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Che Pust-Operative Creatment 
of Masztnidertomy 


By DR. DUMONT. 


Before discussing the post-opera- 
tive treatment of a patient who has 
undergone mastoidectomy, it may be 
appropriate to consider the operation 
that has been done and its purpose; 
and to recall to you the importance 
that must be paid to the anatomical 
landmarks in the surgery of the 
mastoid. 

The operation has been done for 
acute mastoiditis, inflammation and 
infection, usually with pus formation, 
of the cells of the mastoid, lying just 
back of, and communicating with, the 
middle ear. You will recall that the 
mastoid portion of the temporal bone 
is notable for its cellular consistency 
and it is these that have become the 
focus of an infection. The mastoid 
antrum is the largest of these hollow 
spaces and it is directly in communi- 
cation with the middle ear. It is most 
probable that infections of the middle 
ear and of the mastoid have had their 
origin in the nasopharynx. From 
thence the bacteria have travelled up 
the eustachian tube, infected the 
middle ear, and when the bodily re- 
sistance has been unable to curb the 
invader at this point, entrance has 
been made into the mastoid itself. 
That a blood-borne infection of the 
mastoid may occur at times cannot be 
denied, but the more usual process is 
an infection by direct extension. 

The surgeon’s purpose in entering 
the mastoid is to remove all the dis- 
eased tissues and to drain the infect- 
ed area. The more thoroughly he does 
his work, the better the result. When 
it is remembered that just above the 
operative site he may break into the 


(Read at the annual meeting of the New 
Brunswick Nurses Association at Campbellton, 
N.B., September, 1930.) 


middle fossa of the skull and just be- 
low and posteriorly he may easily go 
into the large lateral sinus that is re- 
turning blood from the brain, it will 
be recognised that surgery of the 
mastoid is not to be done by unskilled 
hands. Even though the operator may 
do no injury to the brain or its 
vessels, he still runs the chance of 
damaging the facial nerve, or the 
ossicles of the middle ear or the semi- 
circular canals, all of which struc- 
tures lie within the reach of a care- 
lessly directed curette. 

There are two types of mastoid 
operations: the simple mastoidect- 
omy, the post-operative care of which 
we are going to consider, and the 
radical operation. The radical opera- 
tion, as the name suggests, is a radical 
procedure to relieve a chronic otitis 
media with any of the complications 
that may go with it. It converts the 
middle ear and the mastoid antrum 
into one cavity, does away with the 
small ossicles that join the drum to 
the internal ear, and closes off the 
eustachian tube. It is done only 
when all other methods have failed to 
eure a chronically discharging ear, or 
when complications demand its use. 

In the simple operation the mastoid 
cells and the mastoid antrum are 
opened widely and all of the diseased 
tissue is curetted out. It is very neces- 
sary that a thorough job be done the 
first time, or one will find himself 
confronted with the unpleasant task 
of reoperation. A sterile gauze wick, 
either iodoform or plain, is placed so 
that one end remains in the antrum, 
the other end protruding from the 
lower angle of the wound. The tissues 
are brought together over this drain 
and the skin is closed entirely except 
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at the lower end where the wick 
emerges. Where extensive damage 
has been done to the bone or where 
suppuration is abundant it may be 
necessary to leave the wound open 
and pack with iodoform gauze, allow- 
ing granulation tissue to form in the 
bottom as the pack is removed. How- 
ever, this leaves extensive scarring 
and is not at all necessary for the 
usual case of simple mastoiditis. An- 
other gauze wick is placed in the ex- 
ternal auditory canal and a large 
sterile gauze bandage either dry or 
moistened with normal saline is placed 
over the wound and the ear. The 
dressing is held in place by a figure- 
of-eight bandage. 


The general post-operative treat- 
ment of this patient is the same as 
that following any major surgical 
operation. He is placed in a warm 
bed; if need be, heat is applied to his 
extremities and everything is done to 
promote his comfort and to combat 
the shock that the operation has en- 
tailed. A careful temperature chart 
should be kept which, perhaps more 
than anything else, is a guide to the 
surgeon in post-operative manage- 
ment. For the first day the tempera- 
ture may be quite high—even up to 
104 degrees—but this should occasion 
no undue alarm. Children particular- 
ly are prone to such temperature in- 
creases; they have such sensitive or- 
ganisms that a marked increase in 
temperature or pulse is not unusual 
and should not cause excessive worry. 
In very young children the fever may 
last for several days or even for a 
week. A fever persisting beyond this 
time may of course spell some com- 
plication, such as an infected trombus 
of the lateral sinus, erysipelas, or 
simply poor drainage. Pain after the 
operation should be relieved by 
ecodein—gr. ‘‘}’’ to gr. ‘‘1’’ or mor- 
phine gr. 4 to + as often as may be 
indicaved. For the first few days a 
liquid diet should be given; prefer- 
ably warm liquids, as iced drinks are 
liable to upset the very young patient. 
A mild laxative, such as milk of mag- 
nesia or fluid extract of cascara, 
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should be ordered on the second day. 

The pain in the region of the ear 
is naturally the most distressing of 
the post-operative symptoms, and one 
that calls for considerable ingenuity 
to alleviate. The careful nurse will be 
ready at all times to aid the patient 
in moving his head from one position 
to another, thereby materially reduc- 
ing the pain that accompanies these 
movements. The head should be 
grasped firmly between the two hands 
and placed gently in the new posi- 
tion. A specially designed inflatable 
rubber cushion has been used by a 
number of surgeons in securing com- 
fort after operation. This cushion is 
designed so that the head is comfort- 
ably supported and at the same time 
all pressure is removed from the 
operated area. This positioa, with 
operative wound downward, promotes 
drainage. You may visualise this 
cushion better by comparing it with 
the air cushion used so commonly in 
the treatment of bed sores; the princi- 
pal difference being that the mastoid 
cushion is in the shape of a horseshoe. 

Let me say here that the post-oper- 
ative comfort of the patient after 
mastoidectomy, and likewise after any 
major operation, depends almost en- 
tirely on the skill exercised by the 
attending nurse. Prompt answer to 
calls, carefully smoothed pillows and 
sheets, attention to unusual symp- 
toms and detailed report to the 
physician, a careful bedside manner, 
attractive arrangement of trays, a 
pleasantly ordered room, all these 
things are most importaat in the 
after care. Without these the most 
skillful efforts of the attending phy- 
sician and the most rapid healing of 
wounds will be of little avail in 
making the few weeks in the hospital 
pleasant for the patient. This may be 
his first and only hospital experience, 
and he may always afterwards think 
of his hospital room as a place in 
which to undergo disagreeable ex- 
periences; or he may blame his phy- 
sician for choosing such a poor insti- 
tution. Fortunately, today hospitals 
and nursing schools have become so 
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standardised that good service is the 
rule, and the doctor can confidently 
expect excellent treatment for his 
patients. 


The wound during the first week 
after the operation will require very 
little dressing. The pain on moving 
the patient’s head and any manipula- 
tions around the wound is very acute 
during this time—in fact, in certain 
eases the first few dressings may 
have to be done after the patient has 
heen given enough gas to render him 
insensible to pain. Unless the patient 
has considerable fever, or a large 
amount of secretion accumulates in 
the lower end of the wound, it is not 
necessary to disturb the gauze wick 
for four or five days. The outer 
cressings should be removed daily. 
On the second day. if the temperature 
is high, the packing should be re- 
moved and the pus let out. The secre- 
tion may be expressed by stroking 
the wound lightly from above down- 
ward. At times when there has been 
considerable destrnetion of the bone 
small spieules will annear at the 
lower end of the wound and ean he 
removed easily. When the secretion 
is very profuse a little suction mav 
be used, and the eavity flushed ont 
with a small amount of Carrel-Dakin 
solution. This. vou will remember. 
is a solution of hypochlorite of soda 
and was used extensively during the 
war to keep wounds bacteria-free. It 
depends on the vroduction of nascent 
chlorine for 
septie properties. While it is not used 
so extensively today as it was during 
and following the war. it is still a 
most valuable cleansing fluid for 
wounds. When the flow of pus is very 
free. it may even be necessary for 
the surgeon to enlarge the opening 
somewhat and promote better drain- 
age. However. if good foresight has 
been used at the time of the opera- 
tion, and if the operator has under. 
stood the virulence of the infection 
he has to deal with, this should rare- 
ly be necessary. 


its remarkable anti-° 
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In the more favourable cases with 
little or no fever after the second 
day, only the outer dressings are 
changed daily and the wound in- 
spected. By the fourth or fifth day 
the packing will have become well 
saturated with secretions and can 
easily be separated from the sur- 
rounding tissues. Before this time it 
is rather firmly adherent and consid- 
erable pain is caused by pulling on it. 
The wick, after the fourth or fifth day, 
is withdrawn daily, and pressure is 
exerted from above downward on 
the wound with a pad of sterile 
gauze. This presses all secretions 
down to the outlet. This procedure 
is carried out until the wick is no 
longer needed. The sutures of the 
wound are removed on the fifth or 
sixth day—sooner than this if the 
wound should show any signs of in- 
fection. 


Two or more weeks after the oper- 
ation the exudate from the lower 
angle of the wound will have prac- 
tically disappeared in the usual 
course of events. The drain is then 
left out, and the edges of the wound 
are hrought together by the use of a 
small piece of adhesive plaster cor- 
rectly applied. This is attached in 
front to the back of the auricle and 
posteriorly in such a- way that the 
ear is drawn slightly hackward. Tf 
the wound is elean. healing will take 
place rapidly. and new epithelial 
tissue will close over the -wound 
where the wick formerly emerged. 


At times granulation tissue, a small 
amount of which is present in all 
healing wounds. mav be abundant 
and is best dealt with by a few ap- 
plications of 100 ner cent. silver 
nitrate. A borie acid powder dress- 
ing and a tight bandage are applied 
following this; only a few applica- 
tions will be found necessary. 

Again the amount of pus from the 
mastoid cavity may be excessive and 
quite difficult to handle. Long after 
the expected closure of the wound 
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this cavity may still be draining. We 
have already spoken of suction and 
the use of Carrell-Dakin fluid in 
washing out the space. Another use- 
ful measure is the filling of the cavity 
with the ointment of ammoniated 
mercury, which is not only a good 
antiseptic, but also tends to promote 
healing. 

From three to six weeks is neces- 
sary for the complete healing of the 
mastoid wound. We may consider as 
early recoveries those that heal in 
three weeks. For no apparent reason 
the healing may at times take much 
longer than this 

It is needless to say that poorly 
nourished individuals and those that 
have poor resistance to disease and 
infection will require the longer time 
in healing. Much has been written 
about the oceurrence of mastoid 
disease in undernourished infants 
Any of you who have been engaged 
in work in large pediatrie wards will 
recall the surprising incidence of 
middle ear and mastoid infections in 
this group of infants. The story is 
very much the same—the baby has 
heen hard to feed since birth; it mav 
have gained a little weight at the 
start. but in a few weeks or months 
has began to lose. It is brought to 
the hospital as a feeding problem; in 
a great number of cases middle ear 
disease or mastoiditis or both will he 
found. The course in the hospital is 
as a rule discouraging. An emer- 
gency mastoidectomy may be done; at 
times the bilateral operation is neces- 
sary. The death rate is unfortunately 
high; the terminal picture is that of 
a bronchopneumonia. Why the per- 
centage of mastoid and middle ear 
infections in these marasmic children 
is so high constitutes a pediatric 
problem of great importance. A num- 
ber of the best pediatricians and 
otologists in this continent and 
ebroad have tackled the problem, 
and it is to be hoped that our know- 
ledge will be so increased in the next 
few years that we can save many of 
these lives. The best we can say to- 
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day is that the undernourished body 
affords very little resistance against 
infection and it is well known that 
the middle ear of the baby is highly 
prone to disease. The care of these 
infants after mastoidectomy presents 
a real nursing problem and calls for 
extreme devotion in the face of over- 
whelming odds. That a fair percent- 
age are saved is no doubt due as 
much to the care of the nurse as to 
the skill of the operator. Blood trans- 
fusions in small amounts may be 
necessary and at times are attended 
with good results. The feeding of 
these children post-operatively be- 
comes a major problem; they are 
often the victims of a continuous 
diarrhea and many changes in the 
feeding formula may be necessary to 
control this distressing symptom. 


In the foregoing paragraphs I have 
tried to visualise for you the routine 
after care of the simple mastoid 
operation. It is needless to say that 
a number of complications may occur 
which will cause these procedures to 
vary greatly. The bilateral mastoid 
operation may have been done, and 
of course increases the difficulty of 
the after care and makes the prog- 
nosis more guarded. I have indicated 
to you at least one of the difficult 
types to care for after operation— 
the undernourished, marasmic infant. 
There are many other causes of a 
poor resistance to infection; and 
tactors that result in tardy healing 
of the wound: syphilis, marked 
anemia, tuberculosis, perhaps dia- 
betes. Prompt and thorough treat- 
ment of these underlying maladies 
will do much in bringing about a 
favourable healing of the mastoid. 
Finally, it is well always to remem- 
ber that we are dealing not only with 
an area of diseased bone which for 
the moment demands surgical and 
nursing care, but more particularly 
we are concerned with an individual 
who is oftentimes critically ill and 
whose life may depend on the amount 
of resistance we are able to add to 
his body’s depleted store. 
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Common Ground 


By ETHEL |. JOHNS, Director, Committee on Nursing Organisation of New York City 
Hospital, New York. 


I am taking for granted that any 
group of nurses provincially organ- 
ised will be composite in its member- 
ship and that in a meeting such as 
this there will be representatives of 
all the principal branches of nursing; 
further, that this drawing together of 
the various groups presupposes a com- 
mon background, common interests, 
and a common aim. 


For me the term Common Ground 
has an undertone of meaning which 
implies a pause for breath: an oppor- 
tunity to stand still and to look back 
over the road we have travelled, as 
well as forward to that which lies be- 
fore us; an overnight camp, as it 
were, On common ground, and a 
friendly talk about the adventures of 
the day’s march. 

In the last quarter of a century 
nursing has travelled fast and far. 
There is possibly no other calling 
which has developed more rapidly or 
extensively. Now perhaps this period 
of expansion is over and we are en- 
tering another phase: a more difficult, 
less spectacular phase, that of finding 
our real level in the community of 
which we are a part. That nurses are 
vaguely conscious of this change is 
shown by the surveys now being car- 
ried on not only in Canada and the 
United States, but even in certain 
European countries. 


In the United States the driving 
force behind their survey and the 
chief cause of unrest among Ameri- 
can nurses is economic maladjust- 
ment. There seems to be a general im- 
pression that there is more competi- 
tion than there used to be, and in 
some phases of nursing much more 
‘unemployment. It has been made clear 
that not all nurses, whether institu- 
tional, private duty, or public health, 
manage to put by enough to keep 
them in their old age It is claimed 


(An address given before the Registered 
Nurses Association of Ontario (District Five), 
Toronto, November 19, 1930.) 





that there is over-production of 
nurses, and that if the training 
schools continue to pour out increas- 
ingly large classes the unemployment 
problem will become unmanageable. 
On the other hand, the committee’s 
findings are being challenged. The 
counter-claim is being made that 
faulty distribution and not over-pro- 
duction is the real trouble, that there 
is plenty of work to do and not too 
many people to do it if certain ad- 
justments could be made. Influential 
members of the public claim that if 
hospitals, public health agencies, and 
nursing organisations would get to- 
gether and present their case, and 
show a willingness to make a few 
courageous experiments, the economic 
situation would improve and the un- 
employment problem be alleviated. 


To what extent nursing conditions 
in Canada are similar to those in the 
United States can only be determined 
when the final report of Dr. Weir’s 
survey is available. After hearing his 
preliminary report in Regina last 
summer my own impression is that 
the similarity is marked so far as the 
financial aspects of the situation are 
concerned. In the United States it is 
apparent that the private duty nurses 
are feeling the pinch more than the 
other groups. Whether that is true in 
Canada you know better than I do. 

The questions I should like to ask 
are these: If it is admitted that cer- 
tain changes are inevitable, both in 
our educational system and in our 
business methods, who should take the 
responsibility of making these 
changes? Is it desirable that the pri- 
vate duty nurses should fight their 
battle alone? Should hospital nurses 
and public health nurses confine them- 
selves to the problems of their own 
particular group? Or should we all 
get together and try to find common 
ground? Your answers to these ques- 
tions will show whether or not you are 
a dyed-in-the-wool specialist. 
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Do not misunderstand me. I am not 
making any sweeping criticism of 
specialization of function. It was in- 
evitable, once the earlier years were 
past, that nursing should develop 
along specialized lines—that some 
should choose hospital work, some bed- 
side nursing, others public health, 
or teaching. This development of 
special skills and aptitudes is all to 
the good. But now there seems to be 
an increasing tendency toward spec- 
ialisation, not only in function but in 
form of organisation. By this I mean 
a rather clear-cut distinction between 
hospital nurses, teaching nurses, pub- 
lic health nurses, private duty nurses, 
with respect not only to their work 
but to their professional group acti- 
vity, and even to their professional 
thinking. 


There is something to be said for 
flocking with one’s own kind. One 
cannot feel equally at home in all the 
‘“sections.’’ As a battle scarred vet- 
eran of the hospital field, I feel at 
home in that group. When it comes 
to private duty my feelings are a bit 
mixed. I have done private duty and, 
in the innocence of my heart, once 
offered some advice (in public) to pri- 
vate duty nurses. To say that I was 
properly chastened for my temerity 
is to put it mildly. You have only to 
consult the back numbers of The 
Canadian Nurse to see what happened 
to me. But even that didn’t make me 
stop. I still cherish as one of my hap- 
piest memories a refresher course we 
arranged for private duty nurses at 
the University of British Columbia. 
There never was a more responsive 
group. They came early and they 
stayed late. No use telling me that 
private duty nurses are not interested 
in education and administration. 
They are, if you give them a chance. 


If I must confess it, it is the public 
health nurses who make my blood run 
cold. I have a permanent inferiority 
complex in that connection. Psycho- 
analysis would probably trace it back 
to the fact that in my long past train- 
ing days we got no chance to “‘carry 
the bag’’—to get the feel of it—to 
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know the weight of it, as student 
nurses do today. But I stand less in 
awe of public healthers than I 
once did. You see, in Europe I 
had to do a little public healthing 
myself. I know it will shock some of 
my audience to know that, totally 
without public health experience, and 
clutching Mary Gardner’s classic in 
my hand as my only guide, I organ- 
ised a sort of visiting nurse service 
in a remote town in Hungary, up near 
the Roumanian border. We needed 
that service in connection with a 
training school job—it just had to be 
done and there was no one else to do 
it. Later on a colleague from the Paris 
office, a public health nurse, came out 
to look the job over. She shuddered at 
intervals and turned pale at others. 
Fortunately, the records were in Hun- 
garian, so she will never know how 
bad we really were. However, when 
the looking over was done, she said: 
‘*Well, I wouldn’t have believed a 
hospital woman could even have made 
a shot at it.’’ 


A year later I went out to look at. 


a training school job she had had to 
see through. It was a good job, too— 
but did I admit it? Certainly not. 
What I said was, ‘‘ Well, considering 
a public healther did it, it is a won- 
der it isn’t worse.’’ We grinned ami- 
ably at each other, for perhaps we 
had begun to learn that on the west- 
ern side of the Atlantic these distine- 
tions are sometimes taken a little 
more seriously than they need to be 
in the Balkans. 


If it is agreed that specialisation 
ought not to go so far that it threat- 
ens professional unity, what can be 
done about it? There can only be one 
answer to that question. Seek com- 
mon ground from the beginning. 
Develop an educational system which 
will give every pupil nurse an ele- 
mentary understanding of all the 
principal branches of nursing. You 
will note that I say an elementary 
understanding, not a specialised pro- 
ficiency. Let her ‘‘carry the bag’’ un- 
der the supervision of a public health 
nurse who is also a teacher. The terms 
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are not always synonymous, you 
know. Let her watch at close range 
and actually assist a private duty 
nurse who is also a teacher, to care 
for a patient in a middle class home. 
Let her continue to undergo the 
chastening influence of the regular 
hospital grind—and when she has un- 
dergone the wholesome discipline of 
all three experiences, then, and then 
only, let her specialise. 

After the training days are over, 
what then? Will the bond of under- 
standing still hold? After all, what 
common ground have we? Would you 
agree that we have a common interest 
in learning to be nurses and in teach- 
ing the women who shall succeed us 
to be nurses? I am sure you will all 
admit that we have. Are the public 
health and private duty nurses right 
if they say that hospital administra- 
tion and nurse education are none of 
their business? Does not the training 
school still give basic training to 
women desiring to enter the public 
health field ? 

It is true that in Canada and in 
some of the European countries not- 
able experiments are being made in 
orienting the course toward public 
health from the beginning, but I know 
of no experiment so drastic that it 
aims to exclude hospital bedside ex- 
perience entirely. The public health 
nurse cannot dissociate herself from 
what concerns her, both as pupil and 
as teacher. 


The training school gives, or claims 
to give, basic training for private 
duty nursing. Is it not remarkable 
that it is the exception rather than 
the rule to find a well-organised, well- 
taught series of lectures and demon- 
strations on the special problems and 
the special skills of nursing in the 
home given to student nurses by pri- 
vate duty nurses? They alone are 
qualified to give such instruction. Are 
they always asked to do so? Do they 
always respond when they are? And 
yet a private duty section in any as- 
sociation might well render a great 
service by organising such a series, 
and selecting from its membership 


women capable of giving it. Perhaps 
you have done it here. If so, I wish 
you would let me have your outlines 
and borrow your teachers for use in 
other more backward parts of the con- 
tinent. 


It is certain that hospital executives 
cannot claim the right to disregard 
private duty problems. A large pro- 
portion of private nurses work in hos- 
pitals, and mutual understanding is 
essential if a proper working rela- 
tionship is to be established. It would 
be interesting to make an experiment 
or two in this connection. Suppose a 
representative of the private duty 
group went on duty in the training 
school office for a week—just to see 
what it feels like in that supposedly 
peaceful haven on a busy Monday 
morning, for example. And supposing 
—just to even things up a little— 
that one of the younger and more 
self-confident of the training school 
staff took a good, hard, 24-hour pri- 
vate duty case once in a while. Then 
they could talk it over for the benefit 
of their respective ‘‘sections’’ at the 
next meeting of the Graduate Nurses 
Association. It would be a lively meet- 
ing, well worth attending, and it 
might foster mutual respect for the 
other fellow’s point of view. 


Surely the superintendent of 
nurses, usually made responsible for 
everything, from the elevator boy to 
the chief surgeon, might be excused 
from worrying about public health. It 
hurts me to acknowledge it, but it is 
just possible that the hospital execu- 
tive might learn something from the 
public health nursing executive about 
staff education. There are public 
health nursing services whose effi- 
ciency is largely due to the. enlight- 
ened manner in which they instruct 
their young recruits, and prevent 
their old guard from getting set in 
their ways and rusty in their think- 
ing. 

There was a time when nurses en- 
gaged in the administrative and bed- 
side nursing phase cf hospital work 
felt they had no responsibility for 
teaching the pupils. That unhappy 
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state of affairs is passing. There is 
renewed emphasis on the importance 
of the head nurse as a teacher, and 
an effort is being made in progressive 
hospitals to give her a chance to do 
bedside teaching. It looks as though 
administration and teaching insist on 
mixing in spite of well meant efforts 
to keep them apart. 


There is nothing desperate about 
our professional state: possibly no- 
thing worse than growing pains. 
After a period of extraordinary and 
perhaps too rapid expansion, it may 
be good for us to undergo a little 
wholesome deflation. The survey 
ought to show whether there is over- 
production of nurses in Canada or 
not. It will investigate faulty distri- 
bution. We shall be better equipped 
to interpret its findings and to put its 
recommendations into practice if, in 
the interval, our professional groups 
get together and listen to each other’s 
troubles. We may find that hospital 
and public health executives and pri- 
vate duty leaders could work out 
schemes which would benefit all con- 
cerned. The public would be more in- 
clined to listen to us and to help us 
if we knew our own minds and spoke 
with one voice. If in the process we 
get a little mixed and are no longer 
quite sure whether we are members 
of the public, or hospital workers, or 
nurse educators, or private duty 
nurses, or public health nurses, no 
great harm will have been done. Per- 
haps we shall find that we are no 
more and no less than just plain 
nurses after all; yes, and members of 
the public too. 


In closing, I should like to suggest 
that your provincial organisation 
ought to constitute a forum for in- 
formal discussion of all common pro- 
blems. Here, if anywhere, you find 
common ground. The private duty 
nurses meet with hospital executives, 
and the public health nurse with both. 
Would you think me presuming if I 
suggested a few topics? What would 
you think of some frank talk about 
the following questions? 
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1. Is the present situation with re- 
spect to general duty in hospitals 
satisfactory to— 

(a) The hospital? 

(b) The general duty nurse? 
If not, why not? Has this whole ques- 
tion any relation to private duty 
nursing? Could it be studied 
together by both groups? 

2. How should registries be organ- 
ised and directed? Should registries 
exercise any degree of supervision 
over the nurses who obtain employ- 
ment through them? Public health 
nurses accept supervision and seem 
to thrive on it. Have they any sug- 
gestions to make in this connection 
to the private duty group? Why not 
talk it over together? 


3. If it is true that nurses com- 
monly fail to make provision for re- 
tirement and old age, could a sound 
contributory retirement allowance 
scheme be worked out? That very 
thing has been done for teachers. Why 
not for nurses? It is just here that the 
nursing profession needs help. With- 
out the advice and direction of ex- 
perienced business men we shall not 
succeed in putting our house in order. 
Co-operative undertakings of any 
kind are essentially business enter- 
prises and must be established and 
conducted in accordance with sound 
business methods. We shall not be 
called upon to sacrifice our profes- 
sional independence nor our ideals in 
education if we show a willingness to 
face the issue squarely and to come 
half way with respect to adjustments. 
The people whom we serve are con- 
tent that we shall specialise in our 
skills as much as we like, but they 
insist that, from the economic point 
of view, we get together and help 
thent find a way out. 

We must remember that people do 
not understand what we call profes- 
sional specialisation. To them a doc- 
tor is a doctor, not a pediatrician or a 
dermatologist. Similarly, a nurse is a 
nurse, no matter what branch she 
specialises in. To the public both are 
people who may reasonably be ex- 


pected to help when one is ill, but 
who, for some reason, do not always 
fulfil that expectation. No branch of 
nursing is so firmly established that it 
is independent of all the others. Much 
remains to be done before we can 
really claim to be a profession at all. 
Listen to what Dr. Weir has to say 
about the quality of our teaching in 
schools of nursing. If you have cour- 
age, read his grisly comparative table, 
which puts the nursing group at the 
bottom of the list as far as intelli- 
gence tests are concerned. Better get 
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together and do something about all 
that. No one group can do it by them- 
selves. 

Those of you who know England 
will remember the open fields one 
finds even in London, which are 
spoken of as the Common. They are 
not parks, they are not gardens. They 
are a sort of wild land, open to the 
sky. Places where people have a com- 
mon right to seek the sun and the air: 
ground which, because it is shared by 
all alike, becomes in some mysterious 
way not common but holy ground. 


The Pre-Operative and Post-Operative Care of Torticollis 


By JEAN S. BANCROFT, Assistant Instructor, Children’s Memorial Hospital, Montreal. 


Pre-Operative Care 

The patient is admitted to the hos- 
pital usually two or three days before 
operation to allow for adequate pre- 
paration. In older children, massage 
treatment and corrective exercises are 
used before admission in an attempt 
to correct pre-operatively as much of 
the deformity as is possible. 

After admission, the head is 
shaved and the patient sent to the 
plaster room for the application of a 
short plaster cast reaching from the 
neck to the waist, and a plaster cap 
to include the head. These are re- 
moved separately and kept in the 
plaster room to dry. 

The day following, a local prepara- 
tion of ether, alcohol, and picric acid 
is done. The area is covered with a 
sterile towel, which is secured with a 
bandage. The patient is then given 
the routine preparation for general 
anaesthetic. 


Post-Operative Care 

On returning from the operating 
room, the patient is placed on a Brad- 
ford frame and restrained with a 
frame apron. Sometimes it will be 
found necessary to restrain the hands 
also. 

The head is fixed in position with 
two sand pillows, tilted slightly back- 


ward, and rotated towards the affect- 
ed side, thus over-correcting the de- 
formity. A wide strip of adhesive may 
be placed over the forehead and at- 
tached to the sand pillows on either 
side, thus fixing the head firmly in 
position. 
Two Days Post-Operative 

The patient returns to the operat- 
ing room and the plasters are applied ; 
the plaster cap and jacket being in- 
corporated by means of zinc strips 
reinforced with plaster bandages. A 
window is cut in the plaster to allow 
for the dressing of the wound and the 
removal of the sutures. 

The patient is then placed in bed, 
on a back rest, supported on either 
side with pillows. 

The plaster is not applied until the 
second day post-operative to prevent 
the possible soiling of the cast by 
ether vomitus. 


Seven Days Post-Operative 
The sutures are removed. 


Fourteen Days Post-Operative 
The patient is usually discharged 
in the plaster cast, which he continues 
to wear for six weeks. 
When it is bi-valved and removed, 
massage treatment is instituted until 
a complete cure is effected. 
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Libraries and Hospitals 


By HELEN G. STEWART, Ph.D. 


It is a little difficult to talk about 
libraries in a clear-cut, direct way, 
because the idea of libraries has be- 
come so sentimentalised in the past 
generation or two, that before get- 
ting down to tacks, one must clear 
away a lot of sticky sentiment and 
fog which surrounds it, and present 
it as a practical, not to say urgent, 
proposition. 

People are so obsessed by the tradi- 
tional values of books, that their real 
place in modern civilisation eludes 
them. The clouds of glory trailing 
from the past have a habit of com- 
pletely veiling the discrepancy be- 
tween the funny little antiquated 
assortments of odds and ends and 
left-overs, so often dignified by the 
name of Libraries, and the reading 
needs of a modern community or in- 
stitution. 

Practically every hospital board in 
the country is willing to admit on 
principle that libraries have a place 
in their general scheme of things be- 
cause they have been brought up in 
this belief. Yet those who are willing 
and able to translate that principle 
into a concrete policy, and more 
especially to have those policies suffi- 
ciently concrete to appear on their 
actual budget as in the ease of steno- 
graphic help, or laboratory equip- 
ment, are as hard to find as roses in 
enow drifts. Some few books have 
been purchased, but purchased for 
a specific purpose. When one re- 
alises that in the whole of British 
Columbia, and I am speaking of 
British Columbia in so far as the re- 
port of the Library Survey Commit- 
tee is concerned, when one realises 


that in the year 1926 the immense. 


sum of $370.00 was expended by all 
of the hospitals put together for 
books and periodicals, one can realise 


(Read at the annual convention of the British 
Columbia Hospital Association, and a Joint Meet- 
ing with The Western Hospital Association and 
The Northwestern Hospital Association, Vancou- 
ver, B.C., August, 1930.) 





that as far as a purposeful policy is 
concerned we have a long distance 
to go. In this province of British 
Columbia, according to a survey 
made in 1927-28, well over one-third 
of the forty-one hospitals from which 
information was gathered reported 
that they had made no provision 
whatever for library service. The 
rest maintained some sort of a collec- 
tion, ranging in size from 50 to 70 
volumes, but only one found a place 
in its regular budget for reading 
material. The total book stock of 25 
institutions fell short of 5,000 
volumes, and one gathers from the 
Survey Report, that most of these 
have been accumulated in a casual 
fashion, through book drives and 
private philanthropy. 

I may say right here, that so far 
as my own knowledge goes I do not 
think that British Columbia is very 
much behind certain other parts of 
the world in that respect. The trouble 
has been, to a certain extent at least. 
that the world has got ahead of us, 
and, in relation to the professional 
hospital libraries, the little libraries 
that are now operating under that 
name are in many cases more or less 
hang-overs from a distant past. 
Boards: and doctors and nurses have 
been so obsessed in the past with the 
idea of the traditional values that 
they have failed utterly, in many 
cases, to see the real value of, and the 
real necessity for, the books in any 
scheme which a modern world de- 
mands from them. Just what these 
needs are, it is not quite so easy 
to say. Libraries, in so far as hos- 
pitals are concerned have been, up 
to date, desultory affairs, usually 
casual. No mention was made in any 
of these reports of librarianship, or 
of any adequate facilities for selec- 
tion and organisation. Indeed no 
person seems to care enough about 
the whole matter to keep any special 
record of what these collections of 








books do to further the interests of 
the institution. Some appear to be 
set aside for staff use, and to contain 
at least a few works of purely pro- 
fessional interest. Some are earmark- 
ed from the start for the patients. 
In most cases, and now I am speaking 
with very little direct knowledge, the 
patients’ library consists almost en- 
tirely of books which have been don- 
ated in one way or another, generally 
by hospital auxiliaries or organiza- 
tions of that kind. 

Most of the purchasing which is 
done for the staff of the hospital is 
done having regard to professional 
books, but as far as I can gather, even 
these books are purchased in a more or 
less desultory fashion, without a very 
large knowledge of the whole field of 
professional literature or, on the other 
hand, without any very technical use 
of what we call the essential tools 
of selection and organisation for pur- 
chases of that kind. And while hos- 
pitals the world over, with few ex- 
ceptions, are in the same position as 
we ourselves in this regard, the real 
urgent need for some definite plan of 
library service in hospitals, as in 
certain other institutions, becomes 
more and more acute every day. 
There is an immense flow of books 
coming from the publishers, which 
never seems to end, hundreds, thou- 
sands, tens of thousands, flowing out 
every year, so that even the greatest 
expert cannot do more than have a 
nodding acquaintance with the out- 
lying parts of her own particular 
field. With the constant flux and 
change which throws yesterday’s 
theories into the scrap heap, with the 
inereasing specialisation of special- 
ists and the increasing need for 
crientation and the expansion of com- 
munity boundaries, some clearing 
house of specialised information and 
knowledge becomes more and more 
imperative. 

Whether you realise it or not, the 
day of the vague, general, desultory 
library is over. What is coming to 
take its place is an effective tool, 
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shaped to the hand of its user. A 
modern library is as much a matter 
of supply and demand as is a modern 
departmental store, and it requires 
as much skill and subtlety in its suc- 
cessful operation—which does not at 
all mean that it must be put on a 
purely materialistic basis, but that 
its policies must be the result of 
conscious effort and the measure of 
its achievement not merely a matter 
of wishful thinking. It must be pur- 
poseful and focussed ; adapted to the 
needs of a special clientele and oper- 
ated with as much knowledge of pro- 
cesses and techniques as a laboratory 
is operated. It is a difficult thing to 
zun a library on these lines. There 
is nothing casual or desultory about 
it. It is an expert’s job. It is especial- 
ly difficult to organise such a service 
in small communities. It needs a 
range and scope hard to attain ex- 
cept where there are people and 
money. Isolated efforts or small 
units, however much enthusiasm goes 
into them, are bound to fail, to be- 
come stagnant pools or _ shallow 
marshes instead of swift-flowing, use- 
ful streams. It is partly because hos- 
pital libraries have almost always 
been little isolated efforts that so 
many of them fail. I know very little 
about hospital libraries and there- 
fore I will probably make a number 
of mistakes while here today, be- 
cause hospital libraries are not a 
speciality of mine, but I will say this, 
that because public libraries and 
cther kinds of libraries are going 
through about the same stage as hos- 
pital libraries are at the present time, 
perhaps some of our own experiences 
may be of a certain benefit to those 
of the rest of you who are fumbling 
about for some way out of a difficult 
position. 

My position at the present time is 
in connection with a library experi- 
ment which is being tried out in the 
Fraser Valley. This experiment is 
financed by the Carnegie Corporation 
from New York City, and the reason 
they are giving money to finance this 





RE I RD et Ri NIRS BO EES A LEED IBID alls ih i allt I AE Ri aE lc Pll Tt Pl I ah ni 


ee 


Py 
2 
° 





184 THE CANADIAN NURSE 


experiment is simply because the 
library focus has so changed in the 
last number of years that the old 
methods, which were adequate 
enough a generation ago, have fallen 
down and failed. The new methods 
which are necessary in order to run 
a library, particularly in a district 
where the population is more or less 
scattered, now demand a certain type 
of focus without which almost any 
kind of library project is doomed to 
failure. Now hospital libraries, like 
public libraries in rural communities, 
have up to the present been isolated 
units, cut off from their own kind. 
They have worked by themselves and 
through themselves and for them- 
selves and those who have been re- 
sponsible for them like ‘‘ Elijah under 
the Juniper Bush’’ have wrestled 
away with their own problems not 
knowing there was any person else 
with the same problems or the same 
interest. Both hospital libraries and 
publie libraries in small communities 
are likely to see in the near future 
a change very much for the better 
through the use of these two ideas 
of, focus and federation, and it is 
along these lines that progress may 
be expected. 

Before suggesting any of the prac- 


_ tical ways, I think it might be very 


well to discuss a little more fully 
for one moment what the hospital 
libraries might do. What is their re- 
sponsibility ; or what would they have 
to take into consideration in the way 
of operation before any concrete plan 
was definitely adopted? As we have 
said, the natural division at the 
present time seems to be professional 
and patient, but each of these classes 
will stand a little dividing. As I see 
it, although I know very little about 
hospitals, a hospital library has not 
only an opportunity, but a definite 
responsibility for the supply of cer- 
tain kinds of reading needs. First, in 
connection with the student nurses 
in training. A hospital accepts stu- 
dents and exacts from them long 
hours of service for a period of three 


years on the strength of giving them 
a professional education, but they 
are not giving them in return a good 
professional training. The craft part. 
of their training they can get prob- 
ably well enough, in the way all other 
apprentices do. But professional edu- 
cation demands a knowledge of prin- 
ciple as well and also an ability to 
think creatively, and this cannot be 
imparted to the students without a 
minimum supply at least of the tools 
of learning. There should be a suffi- 
cient number of up-to-date text books 
to give various points of view on the 
actual subjects taught. There should 
also be books giving the cultural 
background of these subjects and 
their relation to other knowledge; 
material linking up their professional 
specialty with the social environment 
in which they must practise it, and 
finally a constant supply of material 
to help their personal development 
during these years of training. No 
school professing academic stand- 
ards can do less than this, in fairness 
to its students and to its own pro- 
fessional reputation. 

No professional staff can grow and 
progress today if cut off from the 
thought of their kind. Once responsi- 
bility for such mental alertness rest- 
ed with the individual. but today it 
is far from being an _ individual 
matter. No big firm today would 
dream of running a chemical labora- 
tory, a patent office, a trust company 
or an international banking concern 
without having a highly effective 
iibrary at the centre of their organi- 
sation—not only books, but hundreds 
of magazines selected and classified 
for the use of their bfisy and alert 
staff. It is only the professionals, 
once the centre of the reading tradi- 
tion, who fail in this regard, or strain 
their personal resources to the break- 
ing point to keep up with the de- 
mands upon them. Nurses and doctors 
alike need service of this kind, and 
indeed without it cannot possibly 
hope to take the place expected of 
them in their community. As in the 











ease of the students, there is also the 
matter of a broad, cultural reading 
for the professional staff and those 
who live an institutionalised life have 
a right to expect that a part at least 
of these needs will be satisfied by the 
hospital itself. 

Then there is the question of read- 
ing for the patients. From a stand- 
point of direct therapeutic value, 
reading offers large possibilities 
scarcely more than hinted at, at the 
present time. Again my ignorance 
stands in the way of saying anything 
very definite about these possibilities, 
but I am practically certain that be- 
fore many years pass it will be quite 
possible to make up reading diets in 
the same way as one is able to now 
make up regular food diets. It is 
altogether likely that normal reading 
needs call for certain vitamin con- 
tents, certain calories, certain salts 
and minerals, fluids and roughage, as 
much as diets do, only no person 
knows enough about them yet to say 
what they are. Certainly from a 
standpoint of suggestion and inspira- 
tion, from a standpoint of purposeful 
study, from a standpoint of making 
up shortages and satisfying hungers, 
books selected and organised and 
administered properly can do much 
for both the mind and the body of 
all but those who are very, very ill. 
But there must be a conscious plan 
about it all. 

There may be other uses for a 
library, but it seems to me that a 
hospital library might very well be 
the professional centre in any event 
for the reading matter for the whole 
nursing and medical profession, and 
with certain limitations, that is a 
matter which could be worked out 
later. If one takes anything like that 
view of hospital libraries, if one ad- 
mits for a moment that there is any- 
thing like that responsibility which 
I have mentioned resting upon them 
—and it seems to me you cannot get 
away from it—then the question 
arises how can a hospital library be 
operated in such a way that it can 
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fill some of these requirements? I 
have stated the isolated hospital 
libraries are almost doomed to failure 
from the start. I think hospitals 
might see their way clear to work out 
the same sort of scheme that is being 
tried in the Fraser Valley experi- 
ment. That is, in place of having 
little libraries, one in Chilliwack, one 
in Mission, one in Abbotsford and 
one in Haney, etc., the experiment 
is to pool resources and to pool in- 
terests, and with these pooled re- 
sources to prepare a programme 
which can support a larger scope and 
range of books, a highly trained staff 
and give to readers in the Valley a 
number of books and a range of 
books that would be absolutely im- 
possible in any one of these isolated 
library centres. There does not seem 
to me to be any reason why, for 
example, the hospitals in British 
Columbia should not federate under 
one large hospital library scheme b 
having one large common stock o 
books arranged in this way. We hav 
a rural bus which carries the book 
from one branch to the other. I agg 
not see anything insuperable in the 

way of some sort of regional depots 
which would make it possible and 
practicable, that is, to have the mini- 
mum basic supply of books in each 
of the hospitals and then a large 
common stock which would keep 
rotating so that the hospitals would 
have the advantage of having one 
highly trained staff which could 
operate the whole thing, could or- 
ganise, advise, help and classify. One 
supervising staff could supervise and 
arrange in the smaller hospitals 
where a trained librarian would be 
quite out of the question, and it 
would seem that your problem could 
be worked out with the maximum of 
effect and with a minimum of cost. 
If our present scheme in the Fraser 
Valley can be put through, it will 
give every person in the Fraser Val- 
ley, no matter how far away from the 
centres of population, by the end of 
the five-year period, a choice of some- 
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thing in the neighbourhood of 50,000 
volumes, and I think we can do that 
at a total cost eventually to the bor- 
rower of something like 30 cents per 
capita, which does not seem to me to 
be exorbitant. That includes a high- 
ly trained staff and also includes the 
most up-to-date and best type of 
library service which has been work- 
ed out up to the present time. 

If the hospitals in British Columbia 
are at all interested in that sort of 
thing, I would say that now is the 
time when they can make that in- 
terest rather effective. This demon- 
stration of which I have been speak- 
ing, is a demonstration which is 
financed for a five-year period, and 
during that five-year period it is our 
business in the Fraser Valley to do 
everything in our power to further 
the library interests in any field. A 
certain amount of work that should 
be done in the hospitals is out of our 
jurisdiction, that is the highly pro- 
fessional type, but what we could do 
during this five-year demonstration, 
if the Hospital Association of British 
Columbia wish to take advantage of 
it, is first of all to place at its dis- 
posal the experiences which we have 
had in the working out of our own 
problems; secondly, to help in the 
way of suggesting the lines of tools, 
ete., in selecting books, and I may 
say that is a very highly specialised 
type of work at the present time; 
thirdly, since our territory lies in the 
Fraser Valley it is also within our 
power to set up within the Valley a 
hospital project, just as we intend to 
set up a school project and various 
special interest projects, which we 
would work through on a regular 
laboratory basis to the best of our 
ability. It seems to me if the hospitals 
would take advantage of this oppor- 
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tunity sufficiently to get their plans 
made they would really reap a very 
great deal of benefit from the gen- 
erosity of the Carnegie Corporation, 
and there is no reason why you 
should not benefit from it as well as 
others. 


I would think if the Hospital As- 
sociation wish to do anything along 
that line, they should first of all form 
some kind of a working organisation 
within the Association which would 
in the first place get a little more in- 
formation about what actually exists 
in the hospital libraries today. No 
person knows very much about it. 
No person knows what books are 
considered educational, or how they 
should be used. No person knows 
what the real needs of the hospital 
community are, and that is some- 
thing which could be shown by a 
committee gathering that informa- 
tion together. Then there is a great 
deal to be gained in the way of the 
researches available in the realm of 
professional matter. Hospitals are at 
present getting no benefit at all from 
such research. There could also be a 
good deal done in the way of study- 
ing the actual needs of your hos- 
pitals. And then after these things 
were done, or while they were being 
accomplished, a definite scheme could 
be worked out whereby the assist- 
ance of the Carnegie Corporation 
could be gained in the project of 
which I speak. I may say, as far as 
We are concerned, we would give 
every assistance to any such commit- 
tee, and if there is any way that we 
ean help through this particular 
matter of specialised libraries for the 
hospital, you may call upon us for 
enything that comes within our 
legitimate field. 
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A Simple Method of Artificial Feeding in Infancy 


By H. P. WRIGHT, M.D., and A. K. GEDDES, M.D., Montreal. 


Recent work has focussed atten- 
tion on simplified feeding in infancy. 
There are many simple methods and 
it is not improbable that a too simple 
method may defeat our purpose by 
depriving physicians of proper super- 
vision during a period of life when 
constant watchfulness is important. 
Paradoxically, one begins to feel that 
the reason why so many infants do 
well on complicated formulae is not 
on account of the merit of the various 
formulae but because of the capacity 
of the infant to make progress, pro- 
vided it is supplied with the mini- 
mum amount of fat, carbohydrate, 
proteins, salts, vitamins, and total 
fluid. We use the word ‘‘minimum’’ 
advisedly, because if more than this 
minimum is supplied often there is 
no apparent harm if each ingredient 
does not fall below the requisite 
amount. As a matter of fact, it is 
since the value of the accessory food 
factors has been appreciated that we 
have learned the relative unimport- 
ance of the actual food factors, pro- 
vided always that certain minimum 
requirements are complied with and 
that sufficient calories are supplied. 


Berlin, the academic home of in- 
fant feeding, well exemplifies this 
argument, for at one end of the town 
infants do well on protein milk and 
its combinations and at the other 
extremity, butterflour, under the en- 
thusiasm of Czerny, is with equal 
success used in the feeding of infants. 


The story of our progress in infant 
feeding at the Montreal Foundling 
and Baby Hospital during the last 
ten years is of interest; for with 
every simplification our results have 
improved, until today we feel that 


(The Oanadian 
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our only remaining physiological 
problem is that one related with in- 
fections, and particularly those upper 
respiratory infections which are dif- 
ficult to handle wherever infants are 
found gathered together. In the 
autumn of 1928 we decided to try a 
certain number of the infants on 
selective feedings or, in other words, 
1o feed them by appetite from the 
following formula: 

Lactic Acid Whole Milk................ 20 ounces 
Corn Syrup (50 per cent.).............. 2 ounces 


Our results have been so uniformly 
successful that it is thought worth 
while to describe them. 


It is well recognised that Marriott 
has advocated some such feeding but 
his actual procedure during the first 
year was not known to us. We make 
no claim to originality but simply 
wish to record a simple, satisfactory 
method which we have been using. 
After our success with lactic acid 
milk we were encouraged to try the 
same sort of feedings without acidifi- 
eation, but this work has not pro- 
gressed sufficiently to justify any 
conclusions. We have had no experi- 
ence with Weissenberg’s citric acid 
whole milk. We are continuing our 
experimental feedings and at the end 
of another year hope to have more 
established ideas. In the meantime 
we submit a method which is simple 
and workable, although probably no 
more simple or workable than many 
others. This work is being carried on 
at the Montreal Foundling and Baby 
Hospital and no success could have 
accrued had it not been for the very 
efficient co-operation of Miss Law- 
rence and her capable staff of nurses, 
for we all know too well that there 
is no food that can be successfully 
fed to infants if they are not well 
cared for. 
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The caloric value of our standard 
lactic acid milk is between 23 and 24 
calories per ounce, or slightly higher 
than breast milk, and the carbohyd- 
rate and protein both in greater per- 
centages than in breast milk. 


Our first rule was that all babies 
should be fed every four hours (5 
feedings in the 24 hours) and for 20 
minutes by the clock. Each baby, 
under 3 months of age was held while 
being fed. The ordinary anticolic 
nipple was used with a fairly large 
hole, so that one could reasonably 
assume that the infant would get as 
much. as wanted during the 20 
minutes. 


Our second rule was that when a 
haby took 32 ounces of this formula 
in the 24 hours, cereals were offered 
twice daily and vegetable broth once, 
end the number of feedings was re- 
Cuced to four. When the child was 
taking two platefuls of cereal it was 
usually fed only three times a day. 
This often meant in practice that in- 
fants of four months of age were 
eating cereal greedily, and at six 
months were receiving only four 
feedings in the 24 hours. Boiled 
water was offered to all infants be- 
tween feedings. The most extra- 
ordinary variation in intake was 
found, which will be referred to in 
the case reports. 


Cod liver oil was administered to 
all infants from the day of admission 
and rapidly increased up to 1 tea- 
spoonful twice a day. Orange juice 
was also given from admission and 
quickly augmented to 1 tablespoon- 
ful daily. 


It may be of interest to note that 
cod liver oil has never disagreed with 
an infant in the Montreal Foundling 
and Baby Hospital, although we 
venture to affirm that there is no ex. 
perienced physician who cannot re- 
eall in private practice cases when 
patients seemed unable to take cod 
liver oil without gastro-intestinal 
symptoms. 


It is not our contention that every 
infant Will do well on this type of 
feeding, for it may require minor 
variations, but then neither will 
every infant do well on the breast 
without these minor variations, and 
we are inclined to believe that about 
the same percentage will make an 
uninterrupted progress on either 
method of feeding, provided always 
that the technique is good and no 
parenteral or enteral infections sup- 
ervene. Neither do we wish to be 
understood as advocating that all in- 
fants should be fed according to 
appetite. Sedgewick and others have 
emphasized the variation in the 
amount taken at different feedings 
from the breast. Because of this dif- 
ference no one as yet has suggested 
milking the mother’s breast and 
feeding equal amounts from a bottle 
at regular intervals of three or four 
hours. Whether it is better to make 
the baby take a prescribed amount 
at each feeding or to be guided by 
the appetite must to some extent de- 
pend on the type of baby. 

Our conclusion, therefore, is that 
it is perfectly safe to feed normal 
babies during the first year by appe- 
tite on lactic acid whole milk 20 
ounces with the addition of 2 ounces 
of 50 per cent. corn syrup, at four 
hour intervals, five feedings in the 
twenty-four hours, and for exactly 
20 minutes at each feeding, boiled 
water being offered between feed- 
ings and the accessory food factors 
supplied in adequate amounts. And 
furthermore, we are inclined to be- 
lieve that some such simplified feed- 
ing as outlined above is safer to place 
in the hands of the busy general prac- 
titioner than one that requires to be 
modified at regular intervals. 

The following case reports are re- 
presentative of those of twenty chil- 
dren who up to this time have re- 
ceived the feeding described. Only 
two infants of the series failed to 
make satisfactory progress; one had 
congenital syphilis and the other a 








Sacer, 


cerebral haemorrhage resulting from 
birth injury. 
Case 1 

Philip W., aged two weeks, admitted 
December 26, 1928; weight 6 pounds. On 
discharge fifty-two days later he weighed 
9 pounds, an average gain of 7 ounces per 
week. There was occasional regurgitation, 
but no vomiting. An upper respiratory 
infection in February had no effect upon 
the fluid intake. 


Case 2 


Annie M., aged 3 weeks on admission: 
weight 7 pounds 4 ounces; fifty-four days 
later she weighed 10 pounds, an average 
gain of 5.5 ounces per week. Except for 
one mild upper respiratory infection, her 
stay in hospital was uneventful. She took 
from one to seven ounces at a feeding, the 
duration of which varied from five to 
twenty minutes. She had two to four pasty 
stools per day. There was a moderate 
amount of regurgitation and the record 
says vomiting occurred seven times during 
the fifty-four days. 


Case 3 


Evelyn W., aged 1 month on admission; 
weight 7 pounds. In 4 months there was 
a weight gain of 6 pounds, an average gain 
uf 6 ounces per week. Cereal was added to 
the diet at age of 3 months. There were 
no infections, and her progress was un- 
eventful. 


Case 4 


Arthur T., aged 2 months on admission; 
weight 9 pounds 2 ounces. Marked varia- 
tions in milk intake, which ranged from 
21 to 42 ounces per day. No vomiting; 
very little regurgitation; one to five pasty 
stools per day. The addition of cereal at 
the age of 34% months was coincident with 
an abrupt rise in the weight curve, but 
there was no decrease in the quantity of 
milk taken. During two upper respiratory 
infections in November and December, he 
continued to gain weight and to take the 
usual quantities of milk. During a very 
severe infection in April formula with- 
drawn for two weeks. The illness caused 
a loss in weight of 2 pounds 6 ounces in 
2 weeks; this was recovered in the follow- 
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‘ing three weeks. The average weekly 


weight increment for total seven-months’ 
period was 5 ounces. 


Case 5 


Warren T., aged 3 months; weight $8 
pounds, a premature infant, admitted at 
age of 4 days, weighing 3 pounds 8 ounces. 
He was given an evaporated milk formula 
until his transfer at the age of 3 months 
to the group receiving the special feeding. 
The weight gain thereafter averaged 7.5 
ounces per weck. In March, an upper 
respiratory infection, with otitis media 
and fever, did not influence the food in- 
take or the wcight increment. 


Case 6 


Margaret H., aged 6% months on ad- 
mission; weight 7 pounds 14 ounces; 
length 22 inches; bilateral purulent 
otorrhoea. The milk intake varied from 
28 to 44 ounces per day. The monthly 
weight increments were: first month 3 
pounds; second month 1 pound 13 ounces; 
third month 3 pounds 11 ounces; fourth 
month 2 pounds 10 ounces, giving a week- 
ly average of about 1044 ounces. At the 
age of 9 months, length was 26 inches. 
In February there was a recurrence of 
the otorrhoea in the presence of a rising 
weight curve. 


Case 7 


Walter W., aged 6 months on admission; 
weight 13 pounds 4 ounces. He took huge 
quantities of the formula without evidence 
ot discomfort. On four occasions, he took 
over 50 ounces of milk in 24 hours, and 
on one occasion drank 13 ounces in 20 
minutes, four hours later 9 ounces, and 
again 4 hours later 12 ounces. During an 
acute upper respiratory infection, with 
fever rising daily to 102° F. for a week, 
he reduced his milk intake to a level of 
21 to 35 ounces per day. His average gain 
per week for a five months’ observation 
period was six and one-third ounces. 


Case 8 


Maisie C., aged 7% months on admis- 
sion; weight 10 pourds. Large quantities 
of the formula were taken in addition to 
solids. Her average weekly weight gain 
over an observation period of four months 
was 914 ounces. 
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The Breath of Life 


By H. J. FELLS, B.A. 


The breath of life, it will be re- 
membered, was breathed into man’s 
nostrils. The civilised recipient, how- 
ever, prefers to breathe through the 
mouth, which neither in its shape nor 
its properties is qualified for the task. 
That man utilises the wrong instru- 
ment is one of the ills of civilisation, 
bringing far more dire results than 
do the seven which a well-known 
sociologist decided were sapping the 
foundations of communal life. 


It is, therefore, germane to the topic 
to refer briefly to the evil effects of 
breathing through the wrong cavity. 
In principle it comes to this, that 
breath inhaled through the nostrils 
is as different from breath inhaled 
through the mouth as distilled water 
is different from that in a dirty pond. 
The nose purifies the food of the 
lungs, and it is even claimed that 
there are mineral and vegetable 
poisonous odours which can do no 
harm if breathed through the nostrils, 
but are fatal if inhaled through the 
mouth. Mouth breathing also affects 
the human frame, to the extent that 
it is conducive to contracted chests 
and stooping shoulders. That diseases 
of the respiratory organs are more 
likely to arise through mouth breath- 
ing needs no stressing. 


An interesting theory has been ad- 
vanced—that mouth breathing dur- 
ing sleep causes dental decay, since 
the antiseptic qualities of the saliva 
are absent from the mouth, which 
goes dry when open. Further, the 
developing teeth of a child ‘‘feel’’ 
each other (as it were) on top and 
bottom gums when the mouth is kept 
shut, and thus emerge in regular 
formation. With mouth breathing 
this desirable result is less likely to 
happen. But all the dangers of mouth 
breathing must not obscure the fact 


that breathing in the form of talking 
is an excellent exercise and con- 
ducive to longevity. Those who ob- 
ject to any interruption of a sedent- 
ary mode of existence should, failing 
the opportunity or lacking the pre- 
dilection for talking, read aloud for 
their own advantage even if to the 
advantage of nobody else. 


During the first half of the last 
century, George Catlin prosecuted 
most detailed researches amongst the 
Indians of North America. He was 
struck by the fact that amongst them 
were born no idiots, no hunch-backs 
and no deaf and dumb. No mothers 
died at childbirth and infant mortal- 
ity was practically negligible. Hav- 
ing pondered considerably on this 
happy state of affairs, he essayed the 
conviction that the reason for it was 
due to breathing through the nose. 
He was drawn to this conclusion by 
an Indian proverb—‘‘ No man is to be 
feared who cannot shut his mouth.”’ 


Catlin’s premise was that healthy 
life depended upon quiet, refreshing 
sleep and that man was so construct- 
ed that his lungs promoted the con- 
dition in breathing during somno- 
lence, since they regulated the diges- 
tion and circulation of the blood, as 
well as performing their main func- 
tion. The lungs, however, depend for 
their treble functioning on a supply 
of air both soothed and temperate, 
and such characteristics are acquired 
only by air which passes through the 
nose. — 

Indian squaws watch their babies 
while sleeping to see that the mouth 
is kept shut, and if necessary, press 
together the lips of their children. 
Indians sleep on their backs, and do 
not permit that which serves as a 
pillow to rest under their shoulders. 
In this position the head is bowed 4 
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little forward, which aids in prevent- 
ing the opening of the mouth. 

A very spiritual conception of 
breathing is held in the East by a 
section of Hindus known as the 
Yogis. By rhythmical breathing the 
control of the body and spiritual de- 
velopment are inter-related. Rhyth- 
mical breathing might be described 
as breathing in tune with the uni- 
verse. By such harmony the body 
assimilates the maximum of prana, or 
absolute energy, which is in, but not 
of, all forms of matter. 

Western views do not go quite so 
far as this, though a school of scien- 
tifie opinion recognises some corres- 
pondence between breathing and 
mentality (as in nervousness, which 
shows itself in irregular breathing). 
Breathing in its various forms ac- 
companies all mental and emotional 
activity. Talking, in one aspect, is 
merely a modification of the normal 
respiratory movement, yet speech is 
the expression of the mind, even the 
expression of the inexpressible, as in 
St. John’s conception of the Logos 
or Word. Sobbing, laughing, shout- 
ing, all are manifestations of emo- 
tional states, yet have all their defi- 
nite and unbreakable relationship 
with the breath of life. 

It has been said that normally West- 
ern man uses only twenty to thirty 
inches of air out of a possible two 
hundred and thirty. The air capacity 
of the lungs is searecely appreciated, 
though this is not surprising in view 
of the fact that the air chambers, 
into which the bronchial tubes finally 
sub-divide, are estimated to number 
seven hundred and_ twenty - five 
million, covering a total surface of 
two thousand square feet. 

At rest the average volume of air 
taken into the lungs each minute is 
one to two gallons. During exercise, 
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-however, as much as twelve to fifteen 


gallons a minute are consumed. Ac- 
cording to Yogi ideas, clavicular 
breathing, or breathing by the rais- 
ing of the collar bone, fills only the 
top of the lung, rib expansion breath- 
ing only the middle and abdominal 
or diaphragmatic breathing only the 
bottom. 

These various methods of breathing 
have all had their vogue, particularly 
among singers. Many years ago 
abdominal breathing was favoured, 
and schools of singing had special 
apparatus to bind the chest, or else 
a form of pillory which pinioned the 
ribs. It was even said that singers 
practised in a horizontal position 
with heavy weights upon their chest, 
or if these were not forthcoming the 
music master himself would sit upon 
the chest of his pupil. 

The Yogi way of breathing is a 
combined movement of all three 
motive forces, so that the lung is com- 
pletely aerated. This, of course, does 
not mean filled to its maximum capa- 
city. It does not entail a phenomenal 
alteration in the girth of the chest. 
Such remarkable results as ‘‘strong 
men’’ demonstrate in this connection 
are not due in the slightest to the 
act of breathing, but the cunning use 
of certain extrinsic muscles of the 
chest. Breathing exercises unfortun- 
ately seem reserved largely for these 
show purposes of chest expansion, 
whereas they can be used not only in 
the treatment of pulmonary diseases, 
but also in affections of the heart, 
for in such complaints attention 
should often be concentrated on the 
lungs. Even the fat may be suffering 
from defective oxygenation of the 
tissue due to inadequate breathing 
while those with a phenomenal thirst 
will, it is stated, lose the desire after 
taking a few deep breaths. 

(From New Health (Eng.), May, 1930.) 
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Scarlet Fever Anti-Toxin 


By ELLEN FRASER TAYLOR, M.D., Winnipeg Municipal Hospitals 


Before giving the effects of searlet 
fever anti-toxin one should reeall the 
course of a fairly sick case of scarlet 
fever. They begin by being feverish 
and nauseated with perhaps head- 
ache and chills. In one to three days 
the throat becomes inflamed, with 
sometimes a slight or heavy exudate 
on the tonsils; the soft palate be- 
comes injected; the tongue heavily 
coated — ‘‘the white strawberry 
tongue ;’’ a punctate rash appears on 
the chest, rapidly spreading over the 
body. These signs remain three or 
four days and then gradually dis- 
appear. The tongue, about the fourth 
day, passes from the white to the red 
strawberry type; desquamation be- 
gins in the second week, taking in 
many cases the rest of the quarantine 
period to finish. At any time during 
the disease complications, such as 
adenitis, rhinitis, acute otitis media 
and mastoiditis may occur, prolong- 
ing the time in hospital to many 
weeks or months. 


Searlet fever anti-toxin has chang- 
ed the above picture very much. To 
obtain the best results the serum 
should be given early, as it appears 
to do little or no good after the 
fourth day. One ampoule, approxi- 
mately 12 ¢.¢., is injected intra- 
muscularly the same as in diphtheria 
and rarely needs to be repeated. 


Within twenty-four to thirty-six 
hours in the uncomplicated eases, the 
temperature drops from 102°-103° to 
99°-100°, the rash fades; the throat 
symptoms become much easier; the 
tongue changes the same as in the 
untreated; desquamation may not 
take place if the rash was not well 
marked before the anti-toxin was in- 
jected. The patient makes an un- 
interrupted recovery and is dis- 
charged at the end of five weeks. 


Those admitted with complications 
respond well to the anti-toxin. Aden- 
itis disappears in ten days or less 
without suppuration; the aural dis- 
charge from those with acute otitis 
media clears in an average of thirty- 
two days. An operation is necessary 
when the mastoid cells are infected, 
but the healing time is shortened. 


A serum rash occurs in about ten 
days in over fifty per cent. of the 
eases, a few having serum sickness, 
i1.e., vomiting and adenitis. Calomine 
and soda bicarbonate lotions relieve 
che mild rashes but pituitrin is needed 
when the irritation is severe. 


A study of five hundred cases over 
a period of four years leads one to 
believe that scarlet fever anti-toxin, 
if given early enough, shortens the 
initial stage and prevents complica- 
tions, saving the patient both time 
and money. 


Disease should not be endured, or even cured, if it can be prevented. It is 
wiser to maintain health than to regain it, and cheaper also. It is wiser to 
pay for a non-skid tire than for a smash-up and a police court fine. It is better 
to pay for safety in advance, and enjoy it, than to have calamity thrust upon 
us to be paid for on the instalment plan. 


‘The Story of the Year 1929-1930.”’ 
(Ninette Sanatorium. Manitoba). 
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Parliamentary Procedure 


ALISON EWART. 


I. 

Parliamentary procedure is the law, 
both written and unwritten, for the 
proper and orderly conduct of meet- 
ings. The rules have not been adopted 
in any arbitrary manner, but are the 
result of the experience of adminis- 
trative bodies during the last four 
or five centuries. They have been 
adopted because they have served 
best, in the words of Thomas Jeffer- 
son, ‘‘accuracy in business, economy 
in time, order, uniformity, and im- 
partiality.’’ ‘ 

Parliamentary procedure guaran- 
tees democracy. It- prevents the ma- 
jority from exercising undue control 
over the minority. When it is under- 
stood by the majority it prevents the 
rule of a minority. In a word, it 
secures justice, courtesy, order, and 
efficiency. 

There are two kinds of societies or 
organisations: societies which are in- 
corporated by law and which must, 
therefore, conform to all the statutory 
requirements of the country in which 
they operate; societies which are 
voluntary, or unincorporated, which 
are not thus restricted ‘and have 
greater freedom in the adoption of 
rules. 

A society may become incorporated 
by adopting the articles of association 
in compliance with the conditions of 
the law of the land, which makes pro- 
vision for the incorporation of such a 
society. Articles of association may 
be changed and by-laws adopted or 
amended only in the manner provided 
by law. The advantages of being an 


incorporated society are that the so-° 


ciety has the power to acquire and 
convey real property and the ability 
to bring legal action in the name of 
the society. 

A society, whether it is incorpor- 
ated or not, should adopt a constitu- 
tion and by-laws, the constitution in- 


corporating what is fundamental to 
the society and the by-laws containing 
those details which may be changed 
without affecting the general char- 
acter or work of the society. The con- 
stitution should be more difficult to 
amend than the by-laws. 


An organisation, or society, holds 
four types of meetings—regular, spec- 
ial, adjourned, and annual. At a re- 
gular meeting a society is competent 
to transact any business except that 
which by its rules can only be trans- 
acted at an annual meeting. For in- 
stance, it is an almost universal cus- 
tom to restrict the changing of the 
constitution to an annual meeting, 
and in many societies this rule also 
applies to the by-laws. 

At a special meeting no business 
ean be transacted except that which 
is specified in the call for the special 
meeting. Even the minutes of the pre- 
ceding meeting cannot be approved, 
unless this was specified in the call. 

An adjourned meeting is simply a 
continuation of another meeting. Any 
business which was in order at the 
former meeting is in order at any ad- 
journment thereof. 


Annual meetings are more formal 
than ordinary meetings. They include 
annual reports and the election of 
officers. The minutes of the preceding 
regular meeting may be read at an 
annual meeting, and the minutes of 
an annual meeting may be read at 
the succeeding regular meeting. 

The President : 


Every society should have at least 
four officers: a president, a vice-pre- 
sident, a secretary, and a treasurer. 
The president holds the position of 
highest honour and the greatest re- 
sponsibility. The success and the or- 
derly conduct of the meetings depend 
on him. It is absolutely essential that 
he be impartial, and that he have a 
thorough knowledge of parliamentary 
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law. The president should be ad- 
dressed as Mr. President, Madam 
President, Mr. or Madam Chairman, 
but never by name. He speaks of him- 
self as ‘‘the chair,’’ and he should 
never refer to himself as ‘‘I’’ in 
alluding to anything done while in 
the chair. He may speak of himself 
as ‘‘your president’’ when reporting 
something that he has done outside a 
meeting in his official capacity. 

The duties of the presiding officer 
are: to be regular and prompt in at- 
tendance; to call meetings to order 
at the specified time; to preserve or- 
der; to entertain motions which are 
in order, repeat them, and at the pro- 
per time put them to vote; to repeat 
the motion under consideration or to 
have the secretary read it whenever 
asked to do so by a member; to an- 
nounce the result of all votes. 

It is customary for the presiding 
officer to stand while he is stating a 
motion, also while putting the motion 
to the vote and declaring the result. 
It is not customary to rise to recog- 
nise a member who wishes to speak, 
or to stand while the discussion is 
going on. But if the assembly is very 
large, he may better preserve order 
by standing. 

The presiding officer should see 
that everyone’s rights are observed, 
that no disorderly conduct is permit- 
ted, that motions not properly made 
are either corrected or ruled out of 
order; he, as well as the secretary, 
should sign all formal communica- 
tions sent out by the society. 

The presiding officer generally has 
the power of appointing standing 
committees, and often the power of 
appointing special committees. He is 
usually a member ez officio of all com- 
mittees. (These details should be 
stated in the constitution. ) 

The presiding officer forfeits, how- 
ever, the right to make, second, or dis- 
euss a motion. If he wishes to discuss 
a motion, read a paper, or make an 
address, he should call the vice-presi- 
dent to the chair, and then address 
the presiding officer, and observe the 
same rules as the other members. He 
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does not forfeit the right to vote, but 
it is not customary for him to vote 
except when the vote is by ballot or 
roll call. He seldom exercises the right 
on a viva voce vote, even in the case 
of a tie. When the voting is by roll 
eall, he gives his vote last. When the 
voting is by ballot, his vote is de- 
posited with the others. It is to be 
noted that he is not compelled to vote 
in the case of a tie. 

The Vice-President : 


The vice-president takes the chair 
in the absence of the president or 
when he is requested to do so by the 
president. This request may be made 
when the president gives his annual 
address, takes part in the discussion 
of a motion, or for some reason is un- 
able to preside. If the president is 
permanently absent, the vice-presi- 
dent becomes acting president, with 
all the powers and duties of president, 
but without special provision, he does 
not become president. 

The Secretary: 


The duties of the secretary are only 
second to those of the president, but, 
unlike the president, he does not for- 
feit any rights of membership by 
holding office. His duties are: to send 
notices of meetings and to send out 
all other notices; to call the meeting 
to order if the president and vice-pre- 
sident are both away, and to entertain 
the motion for a temporary chair- 
man; to eall the roll; to keep acecur- 
‘ate record of all proceedings at the 
meetings, in the form of minutes; to 
keep the constitution, by-laws, and all 
papers belonging to the society; to 
count the votes when the vote is taken 
by raising hands or standing; to give 
to the chairman of every special com- 
mittee the names of the members of 
his committee, and a copy of the mo- 
tion referred to the committee ; to pre- 
pare for the presiding officer an order 
of business and a list of all commit- 
tees that should report at the meet- 
ing. 

The Treasurer : 


The duties of the treasurer are to 
collect the dues and fees and any 
other moneys taken in by the society, 
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to pay all bills for the society, and to 
prepare a final statement for the an- 
nual meeting. The treasurer’s books 
should be audited every year. 
Procedure : 

The order of business at a meeting 
is as follows: The presiding officer 
calls the meeting to order by striking 
the table with the gavel and saying, 
“‘The meeting will please come to or- 
der.’ A quorum must be present be- 
fore any business can be legally trans- 
acted. (A quorum is the least number 
of members who are permitted to 
transact business. This number should 
be stated in the constitution.) 

The minutes of the last regular 
meeting, and of any meetings which 
have been held since, should be read 
by the secretary. The minutes of one 
meeting should be approved before 
those of the next meeting are read. 
The minutes should contain the name 
of the organisation, the kind of meet- 
ing, the place of meeting, the date and 
hour of meeting, the name of the pre- 
siding officer, the approximate num- 
ber present, the motions stated and 
how they were disposed of, the man- 
ner of adjournment, and the signa- 
ture of the secretary. 

Communications from the presi- 
dent come after the minutes. The pre- 
siding officer, who is not at liberty to 
make or discuss a motion, may now 
present to the meeting his ideas or 
wishes. His communication should be 
written and he should read it stand- 
ing, but without giving up his place 
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as presiding officer. If the president 
has taken action for the society since 
the last meeting, this is also the time 
to report his action and state his rea- 
sons. 

The report of the treasurer and the 
reports of the other officers follow. 
The treasurer’s report should be a 
statement of receipts and disburse- 
ments. It should be disposed of by a 
motion that it be accepted and placed 
on file; or accepted and entered in the 
winutes; or that it should be referred 
to an auditor. 

The reports of committees come 
next in order. The presiding officer 
calls on the standing committees to 
report in the order in which they were 
appointed. Each committee may have 
more than one report to give, but each 
report should be disposed of before 
another is read. Then the reports of 
the special committees are heard in 
the same way. 

Unfinished business follows, which 
includes any motions which were cut 
off by adjournment, or by expiration 
of time, or which have been postponed 
until this meeting. 

Miscellaneous business comes next 
in order ; that is, the introduction and 
transaction of business which has not 
been brought up before this time. 

The meeting closes with an an- 
nouncement by the president that the 
meeting stands adjourned, or a mo- 
tion to adjourn may be made, second- 
ed, and voted upon. 


(Continued next month) 


The Florence Nightingale Association of Toronto 


By JEAN I. GUNN, Superintendent of Nurses, Toronto General Hospital. 
A review of the history of the 


Florence Nightingale Association 
may be of interest, especially as it is 
now to be disbanded. The many acti- 
vities and responsibilities of the As- 
sociation have gradually decreased, 
due to the changes in other nursing 
organisations, until the members felt 
that the wisest plan was to discon- 
tinue as a separate association. It is 
of interest to note that the Associa- 
tion came into existence when very 


much needed and discontinued when 
those many needs had been met in 
other ways. 

The Central Registry for Nurses, 
which was and still is the only pro- 
fessional registry in Toronto, was or- 
ganised in 1900 and was managed by 
a council to which each alumnae as- 
sociation of the local schools for 
nurses appointed two representatives. 
Nurses who were not graduates of 











schools for nurses in Toronto were 
not represented on the council. In 
addition to this difficulty, there was 
the difficulty of membership in the 
Graduate Nurses Association of On- 
tario, and the Canadian Nurses Asso- 
ciation. Individual membership was 
not possible in these two organisa- 
tions and all members were required 
to belong to a federated association. 

The Florence Nightingale Associa- 
tion was organised on March 11, 
1910, in an effort to provide a means 
by which nurses living in Toronto, 
but not graduates of any local school 
for nurses, could participate in the 
activities of their profession. 

The presidents since organisation 
have been:. Miss Kennedy, 1910; 
Miss McKenzie, 1911-1914; Miss 
Pringle, 1914-1916; Miss Didsbury, 
1916; Miss Annie Kinder, 1917-1918 ; 
Miss Eunice Dyke, 1919-1920; Miss 
Jean I. Gunn, 1920-1922; Miss Laura 
Holland, 1923; Miss Barbara Black- 
stock, 1924-1925; Mrs. Bowman, 
1926; Miss Barbara Ross, 1927-1928; 
Miss Gridley, 1929; Miss Hutchison, 
1930. 


The first secretary was Miss Jean 
Wardell, who served the organisa- 
tion from 1910 until 1919. The other 
secretaries were: Miss Locke, 1919- 
1922; Miss Cowan, 1923; Miss Grid- 
ley, 1924-1927; Miss Carroll, 1928- 
1929; Miss Colborne, 1930. 


When an association disbands it 
is a fitting time to cheek up its 
accomplishments, and this Associa- 
tion has to its credit many that are 
decidedly outstanding. Possibly the 
greatest of them was the provision 
of a professional association through 
which nurses from schools for nurses 
located outside the city of Toronto 
could take part in the nursing de- 
velopment and activities of the local 
registry, the Graduate Nurses Asso- 
ciation of Ontario, and the Canadian 
Nurses Association. 

The financial undertakings of the 
Canadian Nurses Association have 
always been well supported, this As- 
sociation contributing its full share 
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toward the purchasing of The Cana. 
dian Nurse in 1917, the erection of 
the Nurses’ Memorial in Ottawa in 
1926, and the financing of the Con- 
gress of the International Council of 
Nurses in 1929. The Association has 
always taken a very definite interest 
in community welfare and has contri- 
buted towards the finances of local 
welfare organisations, the Red Cross 
Society and special appeals. 

The members will look back with 
pleasure and appreciation to the pro- 
fitable meetings when they were ad- 
dressed by well qualified speakers on 
current events and _ professional 
affairs. In this way the Association 
has provided a definite contribution 
to its members from an educational 
standpoint. But, even more accept- 
able has been the opportunities 
offered for social intercourse, espe- 
cially to the new member who had 
not yet formed nursing associations 
or made friends among the members 
of her profession. 

Changes occur in nursing as in all 
professions, and the many changes 
in the past ten years have had a 
direct effect on the activities of the 
Florence Nightingale Association. 
Renovations in the Constitution of 
the Central Registry of Toronto, in 
the plan of membership of the Regis- 
tered Nurses Association of Ontario, 
and in the Canadian Nurses Associa- 
tion, gradually changed the responsi- 
bilities of this Association until prac- 
tically the only reason for continuing 
was to provide a means of social inter- 
course. In these busy days and chang- 
ing conditions the members felt that 
the Florence Nightingale Association 
of Toronto had served the purpose for 
which it was organised and so could 
quite honourably fade into nursing 
history. In the minutes of the first 
meeting it is recorded that ‘‘a spirit 
of enthusiasm was apparent.’’ This 
spirit was maintained throughout the 
twenty-one years of its existence, and 
we hope will be carried by its mem- 
bers to the other nursing organisa- 
tions to which they will henceforth 
owe allegiance. 
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New Nurses’ Home for 


On the afternoon of February 12th 
the new nurses’ home of the Saska- 
toon City Hospital was thrown open 
to the public for inspection. 

For many years facilities in the 
City Hospital for both housing and 
instruction have not been of the 
best, and although the new home will 
not at once eliminate all these diffi- 
culties, conditions will be greatly im- 
proved. The hospital board will now 
be relieved of the necessity of finding 
rooms for the staff, for the new home 
at the present time will house about 
forty nurses, while sixty will remain 
in the old building. 

The building, which is so construct- 
ed as to allow of additional floors be- 
ing added as finances permit; at pres- 
ent consists of one floor and a full- 
sized basement, but these two have 
been used to great advantage. 

A neat entrance hall leads after a 
few steps, to the main floor. Here one 
enters the reception room, which is 
small but inviting. To the right is the 
nurses’ room. Although this room 
appears rather small, it is very bright 
and cheerful, and tastefully furnished. 

Next come the rooms that in the 
future will be used as supervisors’ 
rooms, but which at present serve as 
sleeping quarters for the nurses. Two 
nurses share each room, in which are 
two beds, a desk, dresser, and two 
roomy closets. 

At the north-east corner is the 
matron’s suite, consisting of three 
charming rooms. 

To the left of the entrance is the 
business office, and a succession of bed- 
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City Hospital, Saskatoon 


rooms, including the suite of the 
housemother. 

A most up-to-date feature is the in- 
cinerator—one of the latest ideas in 
homes. With this system. all refuse 
can be thrown direct to the furnace. 

In the basement is a study, and the 
long-needed hospital library. Then, 
too, there is the fully equipped mod- 
ern laundry; a dietetic laboratory; a 
hacteriological and a science labora- 
tory; all the latest of their kind in 
Canada. It is expected that they will 
do much to eliminate the difficulties 
hitherto experienced in the teaching 
of student nurses. It is expected, too, 
that the fine lecture room will play an 
important part in the developing of 
the student nurse. 


The room of greatest interest per- 
haps is that devoted to a model 
ward. This model, which is used for 
demonstration purposes in the teach- 
ing of students, contains several beds, 
and is a complete counterpart of a 
hospital ward. Everything which can 
be found in an up-to-date, well- 
ordered hospital can be found here. 
In this room, also, all social functions 
will be held, and the room is one of 
the finest in the city for the holding 
of socials or moderately sized dances. 


The beauty and utility of this build- 
ing makes it one of the finest institu- 
tions in the city of Saskatoon, and the 
nurses of the City Hospital may well 
be proud of their new home, which, 
it is hoped, will some day be con- 
nected by subway to the main 
hospital. 


My Ideal Nurse 


My ideal nurse is one who has four 
great links in the chain of nursing— 
religion, ethics, theory, and practice. 
One of the links, poorly prepared, 
tends to make all imperfect. She is 
the one who puts forward her best 
each day, counting that day lost in 
which there has not been repeated 
some benefit both for herself and for 
those around her who are suffering. 


‘‘Loyalty’’ she must always have, 
be it in a mansion or beside an 
orphan’s cot; ‘‘true womanhood”’ she 
must show even under the constant 
criticism of those who, by her good 
example, may be drawn into the ranks. 

These she must ever bear in mind 
that she may be true to God, to her 
womanhood, and to her ideal of nurs- 
ing. ACT: 
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Bepartment of Nursing duration 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


Case Study in Paediatrics 


By MARION L. ROBINSON, Student Nurse, Children’s Memorial Hospital, 
Montreal, P.Q. 


Baby L.—Age, seven months. 

Diagnosis — Acute indigestion, 
otitis media, mastoiditis. 

Social History 

Baby L., an only child of French- 
Canadian parents, was for some un- 
known reason, staying at a baby farm. 
The father is a farmer. Both parents 
are twenty-five years of age, and on 
visiting the ward appear fairly intel- 
ligent and very neat and clean. 

The baby farm is reported to be 
clean and tidy. The children are sup- 
posed to play in the park across the 
street. However, there are numerous 
‘**Keep off the Grass’’ signs in this 
park, and there is a keeper who 
watches it all day so that the children 
are not out of their own tiny yard at 
the front of the house. 

Mr. L. paid $20.00 a month for the 
baby’s board. 

This woman had run a similar 
. home before, but the authorities had 
made her close it because the children 
were not properly cared for. 

Medical History 

Baby L. was admitted to the infant 
ward on September 4th, with com- 
plaints of vomiting, diarrhoea, anor- 
exia, and lose of weight, cough and 
cold. Up to this time he had never 
been ill. He had been on a diet of 
eight ounces of milk with sugar, water 
given between meals, and had started 
to take cream of wheat. On admission 
to the ward he was given an intra- 
peritoneal of 250 ce. of Hartmann’s 
solution for dehydration and was put 
on a diet of lactic acid protein milk, 
eight ounces, and given six feedings 
per day, every four hours. He was 
also given acidosis mixture between 
feedings to prevent acidosis and to 





add fluid to the body. The baby had 
numerous green, watery stools. The 
white blood count was 20,000 per cu. 
mm. 

His feeding was increased. He was 
given mist. stramonium, drams one, 
every four hours for cough, with 
fairly good results. A paracentesis 
was done on both ears to try to deter- 
mine the cause of the high remittent 
temperature, ranging from 102 de- 
grees F. to 106 degrees F., which the 
baby had been running. Both ears dis- 
charged profusely (discharge puru- 
lent). The child was very toxic and 
irritable. His ears were irrigated with 
boracie solution every four hours and 
aleohol drops were instilled. 

On September 13th, he was taken to 
the operating room for simple mas- 
toidectomy, both ears. He was given 
morphine, gr. 1/24. On return to the 
ward his condition was poor, pulse 
rapid, he was cyanosed with tremors 
of tongue and lower jaw, and the 
pupils of his eyes were contracted. 
This condition was diagnosed as 
acute morphine poisoning. He was 
given an intraperitoneal of 275 ce. of 
Hartmann’s solution immediately, 
and in the evening a blood transfusion 
ef 120 ec. At night he was given a 
sedative for restlessness, with poor 
results. 


On the following day his feeding 
was changed to lactic acid protein 
milk, twenty-eight ounces; corn 
syrup, 50%, two ounces: six feedings 
of five ounces, which he took poorly. 
On September 19th his feeding was 
again changed to reinforced protein 
milk, and this he took better. On the 
following day he was given reinforced 
protein milk, twenty-eight ounces; 
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corn syrup, 50%, two ounces. He took 


this very poorly, and during all this 
time he continued to have green, 
watery stools and lost weight. 

On September 20th his feeding was 
changed to whole boiled milk, twenty 
ounces; water, eight ounces; corn 
syrup, 50%, two ounces; three tea- 
spoons lemon juice. At this time he 
began to refuse all feedings and his 
cough was very troublesome. On Sep- 
tember 24th he was gavaged and this 
was continued for all feedings until 
October 3rd. He was given two in- 
traperitoneals, one of 125 ce. and one 
of 400 cc. Hartmann’s solution, also 
five interstitials of 125 ee. Hart- 
mann’s solution for dehydration. His 
mastoid dressing was changed every 
second day, and both had a sanguin- 
eous, purulent discharge. At this time 
he was given 100 ee. citrated blood 
intraperitoneally. Special attention 
was given to his back and buttocks to 
prevent the skin from breaking down. 
The baby was kept on his side as much 
as possible and back rubbed with al- 
cohol and powder. Buttock paste was 
applied to buttocks each time diaper 
was changed. As baby’s condition be- 
gan to improve he was given one 
ounce of orange juice and ten drops 
of cod liver oil twice a day. 

Complications 

The ear condition was no doubt a 
complication. However, it may have 
caused the diarrhoea and high fever. 

The child’s idiosynerasy to mor- 
phine, which caused the morphine 
poisoning, was also a complication. 

Prognosis 

The prognosis is good, providing 

the child is kept on a proper diet. 
Nursing Care 

The baby is given a bed bath every 
morning and his back rubbed with 
aleohol and powder. His buttocks are 
covered with an application of but- 
tock paste to keep the skin from 
breaking down. The diapers are 
changed frequently, to keep baby 
elean and dry; this also helps to 
keep the skin in good condition and 
keeps him from being so restless. He 
is turned often from side to side. The 





buttock paste is made from equal 
parts of vaseline, zine ointment, cold 
cream, and enough balsam of peru to 
give it a brown colour. It has great 
healing powers, and if properly ap- 
plied will relieve and prevent any 
redness or soreness. 

Diet 

In addition to that mentioned 
above, on October 6th his feeding was 
changed to barley water, twenty 
ounces; sweetened condensed milk, 
two ounces: seven feedings of three 
ounces. 

On October 11th he was given eva- 
porated milk, fifteen ounces; water, 
fifteen ounces; corn syrup, three 
ounces: five feedings of five ounces. 

On October 14th he was given cream 
of wheat with same formula, and on 
October 18th soup was added to diet. 

On October 28th, evaporated milk, 
fifteen ounces; water, fifteen ounces; 
boiled milk, five ounces; corn syrup, 
three ounces; cream of wheat, five 
tablespoons; Ferri Catalytic, one tea- 
spoon, in formula. 

The feedings were changed to try 
and find a feeding which would be 
easily assimilated and meet the body 
requirements. 

Convalescence 

As the baby began to improve, I 
noticed him trying to raise his head 
to watch those around him, so the 
head of the bed was elevated and he 
was quiet and happy for hours dur- 
ing the day, watching us at our work. 
He also was given a rattle, which 
proved a great delight to him and 
which helped to stop many crying 
spells. 

Problems Met With 
1. His refusal to take any feeding 
by nipple, pippette or spoon. 
2. Irritability. 
What I Learned From a Study of 
This Case 

1. The different feedings given for 
such a case. 

2. Different methods of feeding an 
infant. 

3. Experience in giving interstitials 
and the effect obtained from them. 

4. The symptoms of morphine poi- 
soning. 
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Bepariment of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


Private Duty Nursing Experience as an Asset in Private 


Health Nursing 


By MARY MATHEWSON, University Library, University of Toronto 


We are living in an age when 
world conditions seem to ‘‘change 
visibly before our very eyes.’’ The 
situation in the field of private duty 
nursing cannot be attributed alone 
to the present world wide depression. 
Community conditions have been 
changing rapidly with the develop- 
ment of industry and the growth of 
large cities. The resultant over- 
erowding, poor housing, unemploy- 
ment and lowered earning power 
have added to the burden of sickness 
and ill health. 

It is estimated that two per cent. 
of the population is sick all the time. 
Only fifteen per cent. of those who 
are ill are able to provide for privat: 
nursing care and vet approximately 
sixty per cent. of graduate nurses 
are engaged in this branch of the 
work. Nevertheless, the other eighty- 
five per cent do have critical ill- 
nesses and really need the care of a 
graduate nurse although they are 
unable to meet the expense. It is 
equally certain that the private duty 
nurse is only making a bare living 
at best and cannot afford to reduce 
her fees. Some other system must be 
evolved, for the situation is serious 
for the general public as well as the 
nurse. 

In recent years, a great deal has 
been learned concerning the preven- 
tion of disease and the improvement 
of health. Epidemics are fortunately 
rare and the duration of sickness has 
been shortened in many eases. The 
infant mortality rate has been sub- 
stantially reduced. In spite of these 
facts, twenty per cent. of present 
illness is said to be preventable. This 
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certainly should not be the case with 
the fund of scientific knowledge at 
our disposal. The problem is to assure 
the understanding and every day 
practice of this newer scientific medi- 
cine by the masses. 

A: mother does not know by intui- 
tion how to care for her baby, but 
must be taught, and certainly the 
neighbour who ‘‘knows all about 
babies because she has buried six’’ 
is not the best teacher. 

The graduate nurse is the logical 
person for this task. Already at work 
in this great field of preventive medi- 
cine and positive health are groups 
of graduate nurses ealled public 
health nurses, but they are still far 
too few in number. 

Public health nursing does not 
mean only bedside care for the sick 
poor as so many people, even doctors 
and nurses, I am sorry to say, im- 
agine. It covers a much broader 
field, and has for its aims the care 
of the sick, the prevention of disease 
and the promotion of health. The 
public health nurse deals with indi- 
viduals from infaney to old age 
through pre-natal clinics, infant and 
pre-school work, school and indus- 
trial nursing, tuberculosis and mental 
hygiene service as well as bedside 
eare of the sick in their own homes. 

It would seem within the bounds 
of possibility that eventually nursing 
eare and health education may be 
available for all through some form 
of health insurance. Whatever 
scheme is developed to meet the sit- 
uation, the public health nursing 
services must be developed to fill the 
need. Consequently, there will be 
golden opportunities for those who 
are prepared. Do not let us wait, like 
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Micawber, for something to turn up. 
Now is the time to take stock of our- 
selves and make plans for the future. 

Of what value will our private 
duty experience be to us in this new 
scheme of things? 

After all, good nursing is the same 
at all times and in all places; it must 
just be adapted to circumstances. 
The actual nursing care of a patient 
is the same by the public health nurse 
as by the private duty nurse, except 
that in the poorer home there are 
fewer conveniences with which to 
work. There is need for greater in- 
genuity and less time can be spent 
with each patient. To those accus- 
tomed to working in hospitals and 
comfortable homes it is a revelation 
that so much can be done to make 
a patient comfortable in a poor home 
with the means at hand. With clean 
newspaper (which may be used for 
everything from wastepaper baskets 
to rubber sheeting), a kitchen chair 
for a back rest and a suitcase or even 


a bureau drawer for a baby’s bed, 
miracles ean be performed. 

The private duty nurse already 
has scientific knowledge and profes- 


sional skill. Her outlook has been 
broadened: by contact with many 
individuals and many homes. She has 
worked with many physicians. She 
has learned to think and act quickly 
and surely in emergencies. She has 
seen the patient return to health 
away from the unnatural restraint 
of the hospital and has helped in the 
readjustments necessary after a long 
illness. She has learned to observe 
without appearing to observe and to 
adapt herself to her surroundings. 
These qualifications certainly are 
decided assets upon which to build 
a suecessful public health nursing 
eareer. Let us face the fact that 
present hospital training without 
supplementary study does not fit one 
ior satisfactory public health nurs- 
ing. The very nature of our training 
schools makes it inevitable that the 
emphasis is laid on the sick, or abnor- 
mal rather than the normal. A public 
health nurse is essentially a health 
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teacher. She must know her subject 
and how to teach it. She must get 
below the surface of effects to find 
causes. Do nurses know health? Do 
we know what a person who enjoys 
the optimism of health is like? Cer- 
tainly this is not the type of person 
met in the hospital wards. 

The first requisite then, is to know 
what actually constitutes health, the 
rules for maintaining health, what 
happens when these rules are broken, 
the signs of incipient disease and the 
ability to so enthuse others that they 
will adopt our point of view as their 
own. At first it may seem incredible 
that a nurse going into a home, osten- 
sibly to give nursing care to a mother 
with pneumonia, will discover in one 
visit that there are two bedrooms in 
that home without windows, that the 
children are all undernourished and 
potential tuberculosis subjects, that 
the family diet is largely bread, pie 
and coffee and that the twelve-year- 
old daughter is being taxed beyond 
her strength in her effort to care for 
her mother as well as the other 
children. 

Certainly no novice could note all 
these facts nor have the knowledge 
and tact to start active relief meas- 
ures at once. The nurse who has no 
knowledge of preventive medicine 
eould probably care for the mother, 
but it is very likely that she would 
not even realise the other equally 
important points, nor would she 
know how to cope with them. 

Training for this work may be ob- 
tained at a university giving a post 
graduate course or if this is impos- 
sible, through carefully supervised 
experience as a staff nurse. Even a 
few months of such experience can 
give an entirely new point of view. 
The inexperienced nurse who at- 
tempts to work alone without super- 
vision will, at best, gain her experi- 
ence at the cost of valuable time and 
many mistakes. She will probably 
never even realise the opportunities 
which are knocking at her very door. 

The nurse who goes into public 
health nursing because the hours are 
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short or the evenings are free is sel- 
dom successful enough to satisfy 
either herself or her superiors. For 
the right nurse who is truly interest- 
cd the opportunities and satisfaction 
found in the work are unbounded. 


Nursing is so closely bound up 
with the very necessities of life itself 
that it must change with changing 
years. The systems and methods of 


Many night nurses find it ex- 
tremely difficult to sleep in the 
day-time, especially during the sum- 
mer months, when it is often hot 
and there is no darkness till nine or 
ten o’clock. Almost by instinct, sleep 
comes most easily with the darkness, 
and it is difficult for some people to 
reverse the natural sequence of sleep- 
ing and waking. Yet it is a great 
factor in both the nurse’s health and 
her patients’ well-being that she 
should go on night duty fresh and 
rested. There are several methods of 
inducing sleep, but one that has 
proved invaluable and yet remains 
almost unknown is to cover the eyes 
with a bandage of black velvet fold- 


ed double. This at once makes per- © 


fect darkness and leaves the sleeper 
free to have her windows open and 
her blinds up, allowing of an abund- 
ance of fresh air—a most important 
point. The already tired mind, un- 
conscious even of a flood of sunshine 
in the room, is satisfied with the arti- 
ficial suggestion of night, and sleep 
follows as a natural consequence. 

Several sleep-inducers are at the 
same time harmless, delightful and 
very efficient. One or two raw lettuce 
leaves eaten just before settling 
down will often work wonders. 
Tilleul tea, made by infusing a few 
lime blossoms in a china tea-pot and 
drunk either sweetened or plain is a 
French remedy for sleeplessness. A 
drink of orange water is another use- 
ful means of getting to sleep. 

A sagging mattress is often a cause 
of wakefulness, because the spine is 
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today may pass but the leaders of 
our profession will be equal to the 
task of evolving new systems which 
will be better fitted to meet the con- 
ditions of the future. There will be 
‘“‘newer and wider channels of use- 
fulness, better care for the sick, 
better protection for the well, and 
lastly, better and more hopeful lives 
for the nurses themselves.’’ Let us 
not be found unprepared. 


The Night Nurses’ Sleep 


distorted and this sets up a general 
irritation of the whole nervous sys- 
tem. Blocking the head of the bed 
is a device worth knowing, for it 
drives the blood away from the head 
and so dulls the activities of the 
brain. Very light covering and a 
warm bottle to the feet (even in hot 
weather, provided that the covering 
is particularly light) will aid this 
even further. 

When sleep seems unusually far 
away, it is a good plan to start going 
to bed all over again: a warm bath, 
a freshly made bed, a soothing drink, 
a spray of eau de Cologne, light mas- 
sage to the abdomen. It is well worth 
doing, even in the middle of the 
afternoon. ’ 

It is well to remember that sleep, 
like most other things, is largely a 
matter of habit. Therefore, no stone 
should be left unturned by the night 
nurse to ensure making a good start. 
One good day’s sleep paves the way 
for another, and the habit of sleep- 
ing well in the daytime begins surely 
and soundly to form. Resorting to 
drugs, however mild, is not a good 
thing to do. The best of them do 
not encourage natural sleep—in fact, 
they tend actually to break the 
habit; for only so long as their action 
lasts is the mind really at rest; and 
another thing, which is very often 
ignored, most of them are diaphor- 
etic in action, which, as all nurses 
know, is not a good thing to induce 
in excess in the normal healthy state. 
—Marguerite Cecilton, in Nursing 
Times. 
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Then and Now 


By M. A. TWIDDY, Penticton, B.C. 


When I graduated as a public 
health nurse I had many definite 
ideas about ‘‘how I would organise 
in a new district.’’ First, I would 
have a good-sized photograph on the 
front page of the local paper, at least 
a month before I was scheduled to 
arrive, with the announcement of such 
arrival, all my credentials, ete., pub- 
lished. I had visions of closing hos- 
pitals and seeing all the people living 
a strictly hygienic life. All children 
would drink milk, eat lettuce, and be 
in bed at eight every night. As a re- 
sult of my public health programme, 
there would be no cancers, tubereu- 
losis, or infectious diseases in the dis- 
trict. All this, and even more, was to 
be quite fully accomplished in at 
least four or five years. These visions 
came in spite of being warned in 
classes that we must expect the work 
to move slowly, ete. : but J would make 
things hum when I started a district 
of my own. I would get school work 
~vell established; hold a baby clinic 
each week, with all the babies in 
town attending; have a monthly T.B. 
elinie; be in every home and know 
every man, woman and child by their 
first name within a year. 

So much for untried aiaiiaiecsiae 
for something practical, that is an- 
other story. 

When I arrived in the district I 
found that many had not seen the 
paper containing my advance notice, 
and had never heard of me. ‘‘A 
publie health nurse, what does she 
do anyway ?’’ 

After much explaining for a few 
months to small groups and in homes, 
people began to know me, and some- 
thing of the work I was trying to do. 
T soon found out that great distances, 
weather, and many other factors 
would prevent me from having baby 


clinies for some time, in facet, I was 
in one district three years before I 
even had a weighing station running 
properly. I had for a long time to 
be content with seeing a few babies 
in the homes. There was no doctor 
to take charge of the T.B. clinic so 
that plan had to be abandoned for 
the time being. Many people could 
not afford to pay the doctor and 
dentist, so correction of defects in 
children had to be delayed. So one 
works on for months. amidst this 
delay and that, and finally must feel 
resigned to report about one-third of 
the originally planned work accom- 
plished. 

Experience is a good teacher. It 
may be an expensive and slow 
method of obtaining knowledge, but 
one learns many interesting lessons 
as a public health nurse. It is sur- 
prising from whom, and under what 
circumstances. these lessons come, in 
the school of experience. Day after 
day, and week after week, knowledge 
accumulates. Wisdom may linger 
when it comes to making use of the 
iessons, but if the public health nurse 
maintains her sense of humour she 
will have gone far towards success. 
She must never mind disappoint- 
ments, but look for the silver linings 
that are always to be found some- 
where, firm in her conviction that 
eventually will dawn that day so well 
described by Alfred, Lord Tennyson: 

‘fAll diseases quenched by Science, no 

man halt, or deaf, or blind; 


Stronger ever born of weaker, 
body, larger mind.’’ 


Perhaps I have allowed the pen- 
dulum to swing too far the other 
way, and am now content with too 
little, but I do believe that I have at 


last really learned that ‘‘Rome was 
not built in a day.’’ 


lustier 
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News Notes 


ALBERTA 

Caucary: The annual dance of the Calgary 
Graduate Nurses Association, held in Penley’s 
Hall, February 10th, was one of the most 
successful ever held by the organisation. 
The guests were received by Mrs. Stuart- 
Brown, Miss Ashe, Miss I. Jackson, and Miss 
A. Casey. 

Miss Margaret J. Kerr is taking a post- 
graduate course in New York City. 

Epyvonton: The regular meeting of the 
Edmonton Association of Graduate Nurses 
was held on February 18th in the Y.W.C.A. 
parlors. Twenty-eight members were present. 
Miss K. Connor, of the Normal School 
staff, was the speaker, giving the nurses 
an outline of methods used in teaching health 
and prevention of disease. 

Miss Olive Grant, Provincial Public Health 
Nurse, is in charge of the recently organised 
Infant Welfare Centre at Stanmore, Alta. 
Miss Hazel K. Brunker has returned from 
Honolulu, and is spending the winter with 
her mother at Wainwright, Alta. Miss 
Lois Humber has gone to Trail, B.C. Miss 
Amy Conroy, lecturer, attached to the 
Public Health Nursing staff of the Provincial 
Department of Health, has commenced her 
home nursing lecture itinerary for the year. 
There are eighty-one centres to be visited, 
extending from the Peace River in the north 


to the boundary on the south. Miss Conroy 
lectured to 4,750 women last year, and she 
hopes to welcome many newcomers this year. 

During the winter season at the Agri- 
cultural Colleges throughout the Province 


Miss Elizabeth Davidson, Miss Rowena 
Elves and Miss Ethel Jones acted as in- 
structors in health education. 

Royat ALEXANDRA Hospitat: One of the 
first festivities in honor of the 1931 graduating 
class was a Valentine Dance given in the 
Nurses Home of the Royal Alexandra 
Hospital, by the Intermediate Class, on 
Tuesday evening. The decorations were 
carried out with true Valentine spirit— 
Cupid and his darts, as well as hearts large 
and small, were everywhere. 

During the evening, Miss Marion Joslin, 
on behalf of the Intermediates, presented each 
member of the 1931 class with a lovely 
little hypodermic set, as a token of their 
esteem and affection. Assisting in the re- 
ceiving of the guests were Mrs. A. F. Anderson 
and Miss Margaret Cameron with Miss 
Annie Lawrie. 

Miss ‘Laufey Einarson, Class 1929, is 
taking post graduate work at McGill Univer- 
sity, Montreal. 

Miss Helen Booth, Class 1929, left in 
February for Montreal to take a Public 
Health Course at McGill. 

Miss Ethel Brown, Class 1926, has accepted 
a position on the staff of the Municipal 
Hospital at Pouce Coupe, B.C. 

Miss Lois Humber is leaving shortly for 
her new position in the Hospital at Trail, B.C. 


BRITISH COLUMBIA 

The following list gives standing in order of 
merit of nurses writing the recent examination 
for the title and certificate of Registered 
Nurse of British Columbia: 

First Class—80% and over: Misses I. M. 
Collier, Vancouver General Hospital; E. 
Buckham, Vancouver General Hospital. 

Second Class—65% to 80%: Misses M. J. 
Burry, A. E. Newcombe (G. E. Minhinnick, 
R. Townsend, equal), M. C. Green (W. F. B. 
Emery, E. W. Heys, equal), F. A. Garthorne, 
P. Gooding, 8. I. Seldon, C. L. Fox (H. E. 
Duffield, D. A. Hargreaves, equal), A. F. 
Smith, H. D. Hocking, R. Kirkendale, K. E. 
Richmond, L. M. Parker (T. Birtley, E. M. 
L. Harman, D. T. Laurance, equal), V. M. 
Dyer (H. M. Apps, D. M. Finch, equal), A. M. 
Simser (V. P. Denike, M. J. Dickson, equal), 
W. M. Parker, A. McCarthy, E. D. Mait- 
land, E. M. Hardy (M. L. Sutherland, C. M. 
Frith, K. A. Seaman, equal). 

Passed—50% to 65%: Misses E. F. 
Crichton, E. I. Cole, C. W. Boyd, G. R. 
Price, M. A. McMahon (H. M. Annis, 
M. F. Guild, equal), N. Alleyn, J. Murray, 
M. C. Webb (S. M. Keeler, A. S. North, 
equal), E. M. Smith, M. Whitehouse, M. G. 
Gould (M. E. Campbell, M. E. Little, equal), 
C. McCreight (M. A. Dixon, M. K. Oatway, 
equal). 

Passed with Supplemental: 
Wankling. 

Vanconver: The regular monthly meet- 
ing of the Vancouver Graduate Nurses 
Association was held on the evening of 
February 11th, in the Chemistry Building 
of the Vancouver General Hospital; routine 
business occupied the greater part of the 
time. The Ways and Means Committee 
announced that the sale of tickets in a 
drawing for a Ford sedan car was under way. 
The committee hopes to sell about 5,000 
tickets at fifty cents each. Any surplus 
is to be used for the General Hospital Alumnae 
Association’s Sick Benefit Fund, and it is 
hoped that in this way a large contribution 
can be made. Following the disposal! of the 
business, the meeting adjourned to the 
Auditorium as guests of the Board of Directors 
of the hospital, for refreshments. 

Victorra: The annual meeting of the 
Victoria Graduate Nurses Association was 
held at the Nurses Home, Royal Jubilee 
Hospital, on February 4th, 1931. 

The following officers were elected for the 
ensuing year: President, Miss Edith Franks; 
First Vice-President, Miss Meta Hodge; 
Second Vice-President, Miss Harriet O’Brien; 
Secretary, Miss Stella Herbert; Treasurer, 
Miss Winnifred Cooke; Councillors, Misses 
Ethel Morrison, Helen Cruikshanks, E. 
Kenney, Frances Hook, Ellen Cameron. 

After the routine business was concluded, 
a very pleasant social hour was spent in the 
reception room, where refreshments were 
served. The pupil nurses very graciously 


Miss M. §S. 
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-upplied the entertaimnent for the evening, 
giving an excellent programme of musical 
numbers and readings. 

On February 14th, Miss L. Mitchell, 
Superintendent of Nurses,: Royal Provincial 
Jubilee Hospital, entertained the new ex- 
ecutive of the association at a bridge tea, 
given in honor of Mrs. Phyllis Kirkness, the 
retiring secretary. After an hour spent 
playing bridge, tea was served in front of the 
fire in the spacious reception room of the 
nurses home. The table was centred with 
a bowl of daffodils. 


MANITOBA 


Sr. Bontrace Hosprtat: The Alumnae 
monthly meeting was held at the Nurses 
Home, St. Boniface Hospital, on March 11th, 
with Miss Shirley, President, in the chair. 
Reverend Father D’Eschambault was the 
speaker of the evening, and gave a very 
interesting talk on the early history of the 
French settlers of the north west. The 
third year students were the guests of the 
Alumnae, and at the conclusion of the meeting 
a social hour was enjoyed, Miss Dorothy 
McGavin and Miss M. Anderson, student 
nurses, adding to the pleasure of the evening 
with several musical numbers. 

The Alumnae held a successful silver tea 
recently, at the home of Mrs. (Dr.) J. Picard. 
Miss H. Miller (1931), has made a successful 
recovery after a recent illness. Miss Emma 
Kuneman (1929), has accepted a position as 
staff nurse in St. Anthony’s’ Hospital, The 
Pas, Man. 


NEW BRUNSWICK 


Hore. Dieu Hospitat, Cuatuam: On the 
evening of February 10th, the student nurses 
spent a very pleasant hour in company with 
several members of the Alumnae. A short 
but interesting programme, consisting of 
essays and readings was given by the students. 
An enjoyable and very sharply contested 
debate was also held by the class, the subject 
argued being, ‘That diets are more potent 
in the cure and prevention of disease than 
are drugs.” In giving the decision of the 
judges, the chairman, Rev. Father Ryan, 
stated that though the problem of deciding 
the winning side proved a perplexing one, 
for obvious reasons the final vote was given 
in favour of the affirmative. Besides the 
members of the nursing staff and the Alumnae, 
there were present: Reverend Fathers 
Crumley, Ryan and Williams, Doctor A. J. 
Losier, and Mr. B. Irving. With the ex- 
ception of Dr. Losier, who was called away 
during the entertainment, these gentlemen 
acted as judges in the debate. 

At the end of the programme, a very 
dainty luncheon was served by the Sisters 
on the nursing staff. 

Sarnt Jon: The Saint John Chapter of 
the Registered Nurses Association at its 
meeting of February 23rd, held at the 
nurses home of the Saint John Tuberculosis 
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Hospital, was addressed by Dr. R. J. Collins, 
superintendent of the hospital, who, with 
the assistance of Dr. Busby, showed motion 
pictures to illustrate methods of early de- 
tection and diagnosis of tuberculosis, and 
gave a demonstration of pneumothorax 
treatments. Miss E. J. Mitchell was in the 
chair, and the meeting was well attended. 


ONTARIO 

Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in March, 1931, were 
1,111, seventy-four less than in February, 
1931. 

APPOINTMENTS 

Adeline Mae Hammill (Grace Hospital, 
Toronto, 1930), to night supervisor at the 
Plummer Memorial Public Hospital, Sault 
Ste. Marie, Ont. Robena Buchanan (Oshawa 
General Hospital, 1926), to night supervisor, 
Queen Victoria Memorial Hospital, North 
Bay, Ont. 

Misses I. Mick, O. Gerker, and M. Colster 
to floor duty nursing, the new pavilion, 
Toronto General Hospital. Misses A. Watt 
and M. Kyles to the staff of the Riverdale 
Hospital, Toronto. 

District 1 

Hotei Diev Hospitat, Winpsor: Miss 
Alice Arnold, well-known and much beloved 
private duty nurse of Windsor, and a graduate 
of the Hotel Dieu Alumnae, passed away 
suddenly a few moments after coming off 
duty on January 20th, 1931. Miss Arnold 
had done private duty work in Windsor 
ever since her graduation in 1921, and will 
be greatly missed by all who knew her for 
her cheerfulness of spirit and untiring effort. 
Her sudden death was a shock to all her 
friends. Miss Arnold held many offices in 
her Alumnae Association, and was councillor 
for District No. 1 when it was first organised. 
The funeral was held from her father’s home 
in Chatham, Ontario. and was attended by 
a number of nurses from the Hotel Dieu 
acting as a guard of honour. Among the 
numerous tokens of sympathy was one from 
the Sisters of Hotel Dieu in whose esteem 
Miss Arnold was held most highly. 


District 2 


A meeting of District No. 2 Registered 
Nurses’ Association of Ontario was held on 
February 9th, at Woodstock. Representa- 
tives were present from Paris, Owen Sound, 
Simcoe, Galt, Ingersoll, Brantford, and 
Woodstock. An attractive programme was 
arranged. Dr. Krupp gave a very splendid 
illustrated address on China, Korea and 
Ceylon, following an address by Miss Leona 
Armstrong, a missionary with the United 
Church who is home on furlough from Korea. 
Dr. Ballantyne brought greetings from the 
Medical Society of Woodstock to the meeting. 
Dr. Tennant, of the Mental Hospital, 
Woodstock, who was to have given an address 
on the choice of nurses for mental hygiene 
work, was unfortunately called out of town. 
A report of the Membership Committee was 
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presented by Miss Muriel Nichol, Convener. 
Miss Hilda Muir spoke on the progress of the 
Nurses Education Fund Committee; Miss 
Jessie Wilson presented the report of the 
Nominating Committee for officers for the 
Association. Miss E. M. McKee was ap- 
pointed convener of Publications Committee. 
The delegates were entertained at a very 
delightful luncheon at the Woodstock General 
Hospital. They were welcomed by Miss 
Helen Potts, Superintendent, and the nurses 
of the Alumnae Association of the Wood- 
stock General Hospital. 

General Hospitat, Brantrorp: The 
Alumnae held a very interesting meeting 
on January 3rd, when Dr. C. C. Alexander 
gave an instructive talk on tuberculosis. 
An important item of business transacted 
was the formation of a Private Duty Council 
to be elected each year to deal with private 
duty problems of tho. e nurses on the Registry 
conducted by the Alumnae of the hospital. 

Mrs. F. McLean (Edna Clark), of Bramp- 
ton, was a recent visitor to the Brantford 
General Hospital. 

GeneraL Hosprtat, Gvetpx: Miss K. 
McRae, C.P.H.N., London, 1930, is doing 
school nursing in Renfrew. Misses Ethel 
Eby and S. Scales are taking a course in 
public health nursing at Western University, 
Tondon, Ont. Miss J. Pierson is at Royal 
Victoria Hospital, Montreal, taking post 


graduate work in obstetrics and surgery. 
Miss Marion Wood recently completed a 
post-graduate course in surgery at Toronto 


Western Hospital. Miss Alice M. Plow- 
right sailed for England late in January 
and will in future make her home in London. 
Miss M. Singer is spending the winter in 
California, and Miss E. Dennis in Florida. 
Miss Isabel Henderson will spend the next 
several weeks touring Scotland. Miss L. 
Featherstone has resigned her position as 
supervisor of Harper Hospital, Detroit, 
Mich., to take post-graduate work in Women’s 
Hospital, New York City. ; ; 

The Alumnae Association is donating a 
desk-set for the doctors’ sitting room in the 
hospital. 

District 4 


GenerRAL HospitaL, Hamitton: Sincere 
sympathy is extended by the members of 
the Alumnae to Miss Annie Boyd (President), 
and Miss Daisy Boyd on the death of their 
mother. 

District 5 


Toronto: The February meeting of the 
Instructor’s Section of the Centralised 
Lecture Committee for Student Nurses was 
held in the Nurses Residence of the Ortho- 
pedic Hospital. A questionnaire had been 
prepared previously and sent to each school, 
and representatives were ready with these, 
completed. : 

Each subject of the curriculum was 
considered—the number of hours of in- 
struction, laboratory work, etc., compared 
and discussed. In this way, much interesting 
information was interchanged. 
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Case histories—their educational value, 
was introduced by Miss Strachan and dis- 
cussed by the group, the general opinion 
being that these are of value as a method 
in assisting the student to consider the patient 
as an individual, to increase her powers of 
observation, to become familiar with text 
and reference books, and to understand the 
reasons for various treatments. 

Grace Hospitat, Toronto: Miss Jean 
I. C. Anderson (1927), has recently returned 
to Toronto from Baltimore, Md., where she 
completed a post-graduate course in surgery 
and operating-room technique at the Johns 
Hopkins Hospital. 

WESTERN HospitTat, ToRoONTO: The 
regular meeting of the Alumnae was held 
on February 10th, and took the form of a 
social evening at the home of Mrs. F. A. 
Spence (Jean Bennett, 1916). During the 
evening bridge was played and a most 
enjoyable time was spent. 

Members of the Alumnae will be sorry 
to learn of the death of Miss Isabella Riddell 
(1899), who, after a long illness, passed away 
in the Toronto Western Hospital on February 
23rd. Miss Riddell was a member of the 
first graduating class of the Toronto Western 
Hospital. Of the five members who formed 
that class, Miss Riddell is the only deceased. 


District 8 


Orrawa: Candlelight, firelight, flowers and 
small cosy tables conspired to create a 
delightful atmosphere for the dinner meeting 
of the Public Health Group of District No. 
8, held at the Tyndale Inn, Ottawa, on 
February 12th. About forty nurses were 
present, representing the following groups— 
Ottawa Board of Health Nurses, School 
Nurses, Industrial Nurses, Provincial De- 
partment of Health Nurses, and Victorian 
Order Nurses. ; 

The speaker for the evening was Dr. 
Helen MacMurchy, who chose as her subject 
“The Art of Getting Things Done.” This 
address, grave, humorous and whimsical in 
turn, was much enjoyed by those present. 

Seated at the head table with Dr. Mac- 
Murchy were, Miss Gertrude Bennett, Miss 
Gertrude Garvin, Miss Mabel Stewart, 
Miss Elizabeth MacGibbon, Miss Frances 
Lyons, Miss Mary Slinn, Miss Elizabeth 
Smellie, Miss Dell MacGregor and Miss 
Dorothy Percy, Chairman of the Public 
Health Group. As the meeting was an 
annual one, a report of the activities of the 
Group since organisation in March, 1930, 
was given by Miss MacGibbon, Secretary- 
Treasurer; and the following officers were 
elected for the ensuing year: Chairman, 
Miss Marjorie Robertson; Vice-Chairman, 
Miss Alison Dickison; Secretary-Treasurer, 
Miss Elizabeth MacGibbon. 


QUEBEC 
Montreat: At the annual meeting of the 
Montreal Graduate Nurses Association, held 
on January 13th, in the Club Hall, a motion 
was passed to the effect that four outstanding 
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members of the Association, Miss E. Baikie, 
Past President; Miss Helen Des Brisay, 
Past President; Miss Annie Colquhoun, Past 
President; and Miss Helen Hill, a Charter 
Member, be made Honorary Members of the 
Association. 

GENERAL Hospitat, MONTREAL: Miss 
Charland (1927), has taken a position with 
the Toilet Laundry Company. Miss D. 
Mignot (1930), has joined the Montreal 
V.O.N. Miss Lottie Urquhart (1913), is 
relieving at The Royal Edward Institute. 

Scuoot ror GrapuaTe Nurses, McGiiu 
University, Montreat: Miss Dorothy 
McCarogher (1927), who resigned her po- 
sition with the Child Welfare Association, 
Montreal, last June, spent four months in 
London, England, taking a short course in 
dentistry and anesthetics in preparation for 
work in Africa, leaving London in January 
to take up missionary work under “The 
University Mission” in Central Africa, 
arriving in Zanzibar early in February. 

Miss Reita Brooks (1930), is doing school 
nursing in Timmins, Ont. Miss Marjory 
Fleming (1930), is in charge of the Child 
Welfare Department, Victorian Order of 
Nurses, Calgary, Alta. Miss Anna May 
(1930), is on the staff of the Henry Street 
Settlement, New York City. Miss Marian 
Mercer (1930), with the Victorian Order of 
Nurses, Brampton, Ont. Miss Emily Groen- 
wald (1930), instructor, Guelph General Hos- 
pital, Guelph, Ont. Miss Edith Ames ( 1930), 
instructor, Saskatoon City Hospital, Saska- 
toon, Sask. Miss La Verne Leach (1930), 
night supervisor, Alexandra Hospital, Mont- 
real. Miss Marjorie Dobie (1927), who is at 
present at International House, New York, 
submitted the design which was accepted 
for the Crest of the Canadian Nurses Associa- 
tion. 

A very delightful tea was given by the 
Montreal nurses of the Alumnae, at the 
Women’s Hospital, to this year’s students. 

The late Miss Louise Dickson left a be- 
quest of one thousand dollars to the Flora 
Madeline Shaw Memorial Fund, School for 
Graduate Nurses, McGill University. Miss 
Dickson had always taken a great interest 


Long, long corridors, rows and rows of 
beds; flushed faces, pain-wracked bodies, 
trays, medicines, baths, thermometers, and 
so the long day goes on, but, 


There’s a peak that beckons 

A port that calls, 

A lake that lures, and a sea that thralls, 

And I want to get out of my own four walls, 
And beat it away to somewhere! 


And why not this summer make the “some- 
where’ EUROPE, and that with the Sixth 
All Canadian Party. You'll find details on 
page 000. 
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in the efforts to raise money for this Fund, 
which is used for two scholarships each year 
to nurses who wish to attend the School. 

The Flora Madeline Shaw Memorial Fund 
Committee is planning to hold a bridge on 
April 17th, in the Ritz-Carlton Hotel, Mont- 
real, at which it is hoped a sum sufficient to 
cover the yearly scholarship will be raised. 
The Committee will welcome contributions 
from nurses, and it is hoped that all graduates 
of the School for Graduate Nurses, McGill 
University, will lend their aid in the reaching 
of this objective. Nurses not able to attend 
the bridge in Montreal are asked to contribute 
to the Fund in some other way. 


SASKATCHEWAN 
The Saskatchewan Registered Nurses An- 
nual Convention and Institute will be held 
in Moose Jaw, April 8th, 9th, and 10th, 1931. 
Miss Mary E. Gladwin, of Rochester, 
Minn., will be the chief speaker. The 
tentative programme includes three addresses 
by Miss Gladwin; one by Dr. Goodwin, of 
Moose Jaw, and ‘others on superannuation 


for nurses and psychiatric nursing. 


C.A.M.C. 


ALPERTA: At the annual meeting of the 
Overseas Nursing Sisters’ Club, Mrs. G. G. 
Stewart was returned to office as president. 

Manitora: The annual meeting of the 
Nursing Sisters’ Club was held at Deer 
Lodge Hospital, on the evening of February 
25th. The meeting was well attended— 
Miss McGillvary, President, in the chair. 
After the reports of the various committees 
had been received, the election of officers took 
place, the following members being returned 
to office: President, Miss S. Pollexfen; Vice- 
President, Mrs. C. Davidson; Secretary- 
Treasurer, Miss T. O’Rourke; "Social Con- 
vener, Mrs. T. Cavanagh; Press and Pub- 
licity, Miss N. Shaughnessy; Sick Visiting, 
Miss E. Bayliss; Memorial, Miss Billyard; 
Membership, Miss McGillvary. Extra 
members: Mrs. Morrison, Mrs. McLeod, 
Miss Dickie. At the close of the meeting 
refreshments were served by the members 
of the Deer Lodge Hospital staff. 


NURSES wishing to take 
Examinations for Registration 
of Nurses in Nova Scotia 


Apply to: 


L. F. FRASER, Registrar, 
Registered Nurses Association of 
Nova Scotia 
10 Eastern Trust Bldg. 
HALIFAX, N.S. 





THE CANADIAN NURSE 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BARNES—On February 25th, 


1931, to 
Mr. 


and Mrs. Arthur Barnes (Elinor 


Davies, Hamilton General Hospital, 1923), 
of Edmonton, a daughter. 


BARNES—In December, 1930, at Yorkton, 


to Dr. and Mrs. Leslie Barnes 
(Mabel Walcott, Toronto Western Hos- 
pital, 1920), a daughter. 


CHARLEY—On February 13th, 1931, at 
Edmonton, Alta., to Mr. and Mrs. James 
Charley (Edith Williams, Pembroke Hos- 
pital, Pembroke, Ont., 1914), a daughter. 


CRAKE—On February 14th, 1931, at 
Toronto, to Mr. and Mrs. Cliff Crake 
(Gladys Elmira Clarke, Grace Hospital, 
Toronto, 1921), a daughter. 


DICKSON—Recently, to Mr. and Mrs. J. 
Dickson (N. O’Mara, St. Boniface Hos- 
pital, St. Boniface, Man., 1925), a daughter. 

DUNN—On January 2nd, 1931, at Toronto, 
to Mr. and Mrs. Cecil Dunn (Grace 
Hospital, Toronto, 1922), a daughter. 

HODGINS—On January 29th, 1931, to 
Mr. and Mrs. Hodgins (Laura Belle 
Turrell, Hamilton General Hospital, 1926), 
a son. 

MACDONALD—On March 9th, 1931, to 
Mr. and Mrs. E. C. MacDonald (Mary 
Cumberland, Calgary General Hospital, 
1920), a son. 

MURRAY—On February 16th, 1931, at 
Miami, Florida, to Mr. and Mrs. A. 
H. Murray (Flora MacBeath Adams, 
Soldiers Memorial Hospital, Campbellton, 
N.B., 1925), a son. Baby died 

NARTER—Recently, to Mr. and Mrs. Roy 
Narter (Aline Vieville, St. Boniface Hos- 
pital, St. Boniface, Man., 1924), a son. 

NIX—On February 4th, 1931, at Edmonton, 
Alta., to Dr. and Mrs. H. Nix (Viola Mae 
Ferguson, Royal Alexandra Hospital, 1927), 
a son. 

POWER—On October Ist, 1930, at Toronto, 
to Mr. and Mrs. Fred Power (Olive Mary 
Noble, Grace Hospital, Toronto, 1921), a 
son. 

SARJEANT—On October 3rd, 1930, at 
Toronto, to Dr. and Mrs. P. A. Sarjeant 
(Elsie Mary Reid, Grace Hospital, Toronto, 
1918), a son. 

SMART—On March 2nd, 1931, to Mr. and 
Mrs. Allan Smart (Doris Lewis, Montreal 
General Hospital, 1926), a son. 


MARRIAGES 


BRYANT — MACAULEY — In January, 
1931, at Sherbrooke, Que., Ann I. Mac- 
Auley, of Gould, P. Q., to Clifford Bryant, 
Sherbrooke. 


COLQUETTE—BURNETT—On February 
28th, 1931, at Albany, N.Y., Ina Burnett 
(Toronto Western Hospital, 1929), to 
Bruce Colquette. 

JACKS—GOODFELLOW—On December 
17th, 1930, at Toronto, Ont., Isabel 
Goodfellow (Hamilton General Hospital, 
1930), to Wilfred O. Jacks, of Stroud, Ont. 

JOYCE—HENRY—On September 18th, 
1930, at Vancouver, B.C., E. Lillian A. 
Henry (Vancouver General Hospital, 1930), 
to Stephen L. Joyce, of Powell River, B.C. 

KOHLI—CAMERON—On September 7th, 
1930, at Meaford, Ont., Annie - 
Cameron (Grace Hospital, Toronto, 1928), 
to Frank Kohli, Hespeler, Ont 

KYLE—HESSELL—On January 24th, 1931, 
Gladys Hessell (Montreal General Hos- 
pital, 1928), to V. Kyle. 

LANGSDON — EPPLE — Recently, Anne 
Epple (St. Boniface Hospital, St. Boniface, 
a 1929), to J. Langsdon, Sacramento, 

alif. 

LAWRENCE—THOMPSON—On February 
14th, 1931, at West Shefford, P.Q., Aleida 
Thompson (Toronto Western Hospital, 
1925), to Irving Lawrence, of West Shefford. 

MALCOLM—DUCKWORTH—On January 
7th, 1931, at Duzdab, S.E. Persia, Hilda 
Duckworth (Grace Hospital, Toronto, 
1927), to George Malcolm, of Duzdab, 


Persia. 

McGREGOR—FLATT—On October 9th, 
1930, at Toronto, Myrtle Belle Flatt 
(Grace Hospital, Toronto, 1927), to Thomas 
Gerald McGregor, of Toronto. 

OLDALE—DAVIS—On August 5th, 1930, 
at New Westminster, B.C., Jessie M. 
Davis (Royal Columbian Hospital, New 
Westminster, 1928), to Thomas J. Oldale, 
Jr., of Powell River, B.C. 

SILVERWOOD — McPHERSON — On 
February 14th, 1931, at London, Ont., 
Nora E. McPherson (Hamilton General 
Hospital, 1913), to Albert E. Silverwood. 

VILLENEUVE—McLEOD — On _ October 
20th, 1930, at Ottawa, Aliva McLeod 
(Ottawa Civic Hospital, 1928), to O. F. 
Villeneuve, Maxville, Ont. 


DEATHS 

DUNCAN—On February 21st, 1931, sud- 
denly, at Hamilton, Ont., Jessie Gordon 
Duncan (Hamilton General Hospital, 1912). 

McMULLEN—On February 5th, 1931, at 
Kingston, Ont., Mrs. David McMullen 
(Jean Coral Lennan, Toronto Western 
Hospital, 1916), of Frankford, Ont. 

RIDDELL—On February 23rd, 1931, at 
Toronto, Isabella Riddell (Toronto Western 
Hospital, 1899). 

ROSS—On January 20th, 1931, at Buffalo, 
N.Y., Amelia Hull Ross (Grace Hospital. 
Toronto, 1918). 
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Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President. 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss F, H. M. Emory, University of Toronto, Toronto, Ont 


Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg 


Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Miss R. M. Simpson, Parliament Bldgs., Regina, "Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civic Block, Edmonton. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
a * of Nursing, University of British Columbia; 

Breeze, 4662 Angus Ave., Vespeurers 
4 Miss é V. Cotaworth, 1135 12th Ave. , Van- 
couver. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, Coe Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 3 Langside 


St. Winnipeg; 4 Mrs. Doyle, S Vamel'n Apartments, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Dioner E. MacKensie, 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General ae Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 


Halifax; 4 Miss Jean Trivett, 71 Coburg Road, 
Halifax. 


Executive Secretary 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver Genera] 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 

Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss Edna Auger, "General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Wiseioss 
General Hospital, Winnipeg. New Brunswick: \ 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss G. M. Waison, City Hospital, 
Saskatoon. 

Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Ont. 

Councillors.—Alberta: 


British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartments, 


Ontario: 1 Miss E. Muriel McKee, General Hospital, 
Brantford; 2 Miss Edith Rayside, General Hos- 
pital, Hamilton; 3 Miss Ethel Cryderman, Jackson 
Bldg., Ottawa; '4 Miss Isabel MacIntosh, 353 Bay 
St. S.. Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, Cit 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 ot! 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss G. M. Fairley, ree 


General Hospital, Vancouver, B.C.; Public He 
Miss M. Moag, 1246 Bishop St., Montreal, 

Private Duty: Miss Isabel MacIntosh, 353 B 
South, Hami ton, Ont. 


3—Chairman Public Health Section. Ss 
4—Chairman Private Duty Section ew 


ee 
Winnipeg. New Brunswick: Miss Myrtle E. Yt 
N.B. Nova 8 BF 


21 Austin St., Moncton, 
Miss Jean Trivett, 71 Coburg Road, Hafifaxs 
N.S. Ontario: Miss Isabel MacIntosh, 35 Bay 
Street, S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss Sara Mathe- 
son, Hadden Hall Apts., 2151 Comte St., Montreal, 
Que. Saskatchewan: Miss C. M. Munro, Corona- 
tion Court, Saskatoon, Sask. 

Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Ont. 


PUBLIC HEALTH SECTION 

Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. 8S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 

Councillors.—Alberta: Miss B. Emerson, 604 
Civic Blk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 Angus Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova Scotia: iss 
Anne Slattery, Dalhousie Public Health ~~ 
Halifax, N.S. New Brunswick: Miss H. 8. 
Dykeman, Health Gone. 134 Sidney St., St. John 
Ontari Miss E. Cryderman, Jackson Bldg, 
Guan. ’ Prince Edward Island Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss I. S. Manson, 
McGill University, Montreal Saskatchewan: Mis 
M. E. Grant, 922 9th Ave., Saskatoon. 

Convener of Publications: Miss Mary Campbell, 
Victoria Order of Nurses, 344 Gottingen St., Halifax 

Ss 


os 
Miss Jean S. W Be 
National Office, 511, Boyd Building, Winnipeg, Man. _ 


ry 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General - Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S._ Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Pubiic Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs. R.N., M. Ewart, R.N., M. 
Franks, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. 8. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
Miss Mildred Reid, Winnipeg General Hospital; Public 
Health, Miss Isabel McDiarmid, 363 Langside S&t., 
Winnipeg; Executive Secretary and Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley 
Avenue, Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
MeMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah eter, Fairville, N.B.; “‘The Can- 
adian Nurse,” Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, Miss I. B. Andrews, City of ed 
Hospital, Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 163 Glenrose Ave., Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 
District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard Street, Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine Sv., S., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Harriet O. Stacey, Box 628, Trenton; 
Secretary-Treasurer, Miss Florence McIndoo, Gen- 
eral Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman, Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
McKenzie, 67 Sherbrooke St., North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay 
District No. 10: Chairman, Miss Anne Boucher, 280 
Park St., Port Arthur; Secretary-Treasurer, Miss 
a R. Racey, McKellar General Hospital, Fort 
illiam. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augus- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont, Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Melles. Edna _ Lynch, 
Metropolitan Life Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (EnglisH), Miss Flora Aileen George, 
Woman’s General Hospital, Montreal; (French), 
Rev. Soeur Augustine, Hopital St. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 


President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and istrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
\liss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
<ecretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. Johnson; Sick 
isiting Committee, Miss P. Chapman, Miss Gavin. 
tepresentative to ‘“‘The Canadian Nurse,’ Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, 1st St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss Hart; 
Convener of Flower Committee, Miss M. Murray; 
Correspondent, “The Canadian Nurse”, Miss 
Smith. 


Regular Meeting—First Tuesday in month. 


A.A., BOYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
1. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. —aeens Corresponding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 


Miss E. English, 306 Condell Blk., monton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 

Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
4. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
presentatives: ‘‘The Canadian Nurse,”’ Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry; Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon, President, Miss Grace Fairley; President, Miss 
joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives: Local Press, Mrs. McCallum; “The 
‘anadian Nurse,” Miss Stevenson; Women’s Building, 
Miss Whittaker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
MeVicar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon, President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. S. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
prssentative, Miss M. Houston; Private Duty, Miss D. 

ngley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE ree. ST. BONIF ACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-President, Miss E. Perry, 
1628 Roy Ave., Weston; Second Vice-President, Miss 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurses 
Central Directory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 

Meetings—Second Wednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 

ital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Bick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 


Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss M. Snider; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; ‘“‘The Canadian 
Nurse’, Miss E. Hartlieb. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond S&t.; 
Social Secretary, Miss M. Bawden; Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss . Bapty, 
Miss E. Morris, Mrs. G. Gillies; Representative, ‘“The 
Canadian Nurse,” Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
M. Stewart, M. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meeting, 
R.N.A.O., Mrs. F. Edwards. 

Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, ‘“‘The Canadian Nurse,” Mrs. 
Arnott. 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; ‘““The Canadian Nurse’’ Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Con- 
vener, Mrs. W. H. Langton. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

presentative to ‘‘The Canadian Nurse,”’ Miss V. 
Kendrick. 


A.A., ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 

Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,"’ Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Haze! Gray. 


4.A., CORNWALL GENERAL HOSPITAL 

Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss Cora Droppo. 
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A4.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M 
Creighton and G. Badke; Correspondent to “The 
Canadian Nurse,’”’ Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd 
607 Main St. E.; Vice-President, Miss M. Buchannan 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B 
Aitken, 44 Victoria Ave. 8.; Secretary-Treasurer Mutua! 
Benefit Association, Miss L. Hannah, 25 West Ave. S.: 
Executive Committee, Mrs. N. Barlow (Convene:), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘‘The 
Canadian Nurse,”” Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’s 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A A., 8T. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
— Miss M. Kelley; The Canadian Nurse, Mise 

oran. 


4.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William §&t.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helier 
Babecook, Kingston Gencral Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll: 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,” Miss Hazel Adair, Kitchener 
and Waterloo Hospital. 
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A.A., 8T. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
jent, Sister M. St. Elizabeth; President, Miss A. 
Boyle; First Vice-President, Mrs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Recording ey 
Miss 8. Gignac; Correspondence Secretary, Miss L. 
McCaughey; Treasurer, Miss Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas 8t.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. MceVicar, 
8. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. 8S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 


Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President] Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. MacLelland; Programme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
und B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Anetate, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., 8ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
— Mina MacLaren, Hazel Lyttle, Katherine 
zl e. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, Miss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
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Moloney, a | Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


4.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; a to Local Council 
of Women, Mrs.'C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau_and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
ae resentative to The Canadian Nurse, Miss Juliette 

obert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
fiasel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
“The Canadian Nurse’ Representative, Miss Aleda 
Brubaker, 29 Page St.; ‘“‘The Canadian Nurse” Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘‘The Canadian Nurse,” 
Miss Isabella M. Leadbetter, Talbot Street; Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Sniveiy; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 
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A.A., GRACE HOSPITAL, TORONTO 

Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John 
Gray; Recording Secretary, Miss M. Teasdale; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weeks; Recording 
Secretary, Miss I. Ostic; Corresponding Secretary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 35 Wilberton Road; Secretary-Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave., Toronto; 
First Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. W. Thomp- 
son, 34 Burnside Drive; Secretary, Mrs. H. E. Radford, 
458 Strathmore Blvd.; Treasurer, Miss Margaret 
Floyd, Riverdale Hospital; Board of Directors—Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Riverdale 
Hospital; Membership, Miss Murphy, Weston Sani- 
tarium, Weston; Mrs. E. G. Berry, 97 Bond S&t., 
Oshawa; Press and Publication, Miss C. L. Russell, 
General Hospital, Toronto. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents 
Miss F. J. Potts, Miss H. Panton and Miss P. B 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaten, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, 8.8S.J.D., St. John’s 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A., ST. JOSEPH’S HOSPITAL, 
TORONTO, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, Miss Lillian Morrison. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 
Hon. President, Rev. Sr. Margaret; Hon. Vice- 
President, Rev. Sr. M. Amata; President, Miss Essie 
Taylor; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Helen Keaney; Third 
Vice-President, Miss Celia Hyres; Recording Secretary, 
Miss MacGreen; Corresponding Secretary, Miss Helen 
O’Sullivan; Treasurer, Miss Helen Hyland, 137 
Belsize Drive, Toronto; Directors, Misses Ella M. 
Chalue, Marie I. Foy, Marcella Berger; Press and 
Publications, Miss Grace Murphy; Private Duty, Miss 
Julia O’Connor; Public Health, Miss Hilda Kerr. 
A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 


THE CANADIAN NURSE 


Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 4) 
loucester St., Toronto. 
Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Mise Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Mce- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
eaetion Nurse, Miss Waple Greaves, 65 Glendale 

ve. 

A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Western Hospital; 
Representative to “The Canadian Nurse,” Miss 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
Vera Allen; First Vice-President, Miss Munns; Second 
Vice-President, Miss Lougheed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware St.; Assistant Secretary, Miss Clark, 64 
Deleware St.; Treasurer, Miss Fraser; Representatives 
to Central Registry, Miss Bankwitz, Miss Kidd; 
Representative to District No. 5, Miss Clarke; ‘‘The 
Canadian Nurse,” Miss E. E. K. Collier, 45 Dixon 


Ave. —_-——-. 

A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice RBaillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Pinnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67. Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, “The Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont AVe., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 
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MONTREAL GRADUATE NURSES’ ASS'N | 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
White, 1230 Bishop St.; Night Registrar, Miss Ethel 
Clark, 1230 Bishop St.; Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P.Q. : S 

Regular Meeting—First Tuesday of January, April, 
October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss M. Flander, Children’s Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to ‘The Canadian Nurse’, Miss Viola 
Schneider; Sick Nurses’ Committee, Miss Ruth 
Miller, Miss Alexander; Members of Executive Com- 
mittee, Mrs. Moore. Miss B. Cleary; Social Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to ‘“‘The Canadian Nurse,” 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Gaetan, Miss Marjorie Ross 
(Proxy, Miss Harriett Ross; Sick Vis:ting Committee, 
Mrs. Stuart Ramsey Convener), Misses L. Shepherd, 
B. Noble; Refreshment Committee, Misses D. Flint (Con- 
veners, M. I. MeLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas- 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
“The Canadian Nurse” Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-President, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K, Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative ‘The Canadian Nurse,” 
Miss Flanagan; Representatives to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. nn 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
“The Canadian Nurse,’’ Miss McOuat. : 


A.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 
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A.A., WOMAN’S GEN. HOSP.,WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. F. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss M. Forbes; 
Recording Secretary, Miss L. Wallace; Cor cent 
Secretary, Miss L. Steeves; Treasurer and ‘The 
Canadian Nurse,’’ Miss E. L. Francis; Sick Visiting, 
Miss L. Jensen, Miss K. Morrison; Private Duty, Mrs. 
Chisholm, Miss L. Smiley. : 

Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. Mackay; Record- 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MacHarg; Refreshment Committee, Miss Flora 
Ascah, Miss Lyla Moore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; ‘‘The Canadian Nurse” 
Representative, Mrs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. 


A.A., SHERBROOKE HOSPITAL 

Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to “The Canadian Nurse,” 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smiv..; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘‘The Canadian Nurse,’’ Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Seeond 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women’s General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie Allder, a Victoria Hospital; Representative 
to Local Council of Women, Misses Leggat and Orr, 
Shriners’ Hospital; Representatives to ‘‘The Canadian 
Nurse,” Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton, 1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K. Russell, (2) Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. Ross, Hospital for Sick Children. 
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\eussvosonvesenesnentonsovnncenecenenenenearaennert nsunenonenenenennte jvavevevevonuensceserevouennenagenscnscecenerenennssecanenecagenraeet. 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


F sosveneweseansesuvenevoervonarsucevoceucorsnsuatooneor egoncescataoeenenesecenapenanvereocens raneceeneeecoeesoenersenecesenneneeenseeess 


veaevenencoenecncnsensseneoeneneoesesetrosseneneseneens: 


‘coevaneceuevennanenecenensacunecevevevesnocaneorsenncrenecaveneeusncaeaeoevstegnnennapenages canececene ceeene S 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


MO 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 


Established 1911 
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° > e. 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 

753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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: The Central Registry Graduate Nurses 


Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. 


jvenavenevuvennensasvevevoanservaseroesen 


AN aceneeunncesanenueannensooennnenernessnsseneney 


THE CANADIAN 


NURSE 


2eeemnenneecaenenneericiennseeeanneninreieerieeeeiiT i unueuevecanensvnuevenecarrareaneeten evennennvonennanesaniaeiteesensaneniin: 


| School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


veuevevevenenevenanenenensnnveneveveseneneneneuenenenoonoonspeeouaneconsnessnesenntenoenvoneeceeoconoesenenevanisuunnesurvscenusrsovanunonsnansanvenessvensconeneensnsansovneseneonsessenrenseseaee 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


vevevunnuesenevenennn 
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UNIVERSITY OF TORONTO 


THE in UNIVERSITY OF 


COURSES IN NURSING 

I. Teaching and Administration, 

An eight-months’ course for Graduate 
Nurses, 

II. Public Health Nursing. 

A nine-months’ course for Graduate 
Nurses. 

III. Public Health Nursing. 

A four-year course—including hospit- 
al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5, Canada. 
Srasnennnennennen 
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en Ordering From Your Suppliers 


‘*Maple Leaf’’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
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Specify - 


: Medicinal Spirits, Rubbing Alcohol, : 
= Iodine Solution, Denatured Alcohol, : 


Absolute Ethyl B.P., 


Anti-Freeze : 


Alcohol. : 
Sold by all leading Hospital Supply Houses : 


Montreal Toronto 


Corbyville 
Winnipeg ” 


Vancouver 


= 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


| Canadian Industrial Alcohol Co Ld. 





THE CANADIAN NURSE 


KLIM 


POWDERED 
WHOLE MILK 


is a convenient and easily prepar- 
ed milk for the “Relief Bottle’ 


The practice of giving one supplementary bottle 
per day to breast-fed infants is fast growing in 
favour. The “relief bottle’’ accustoms the 
infant to feeding from a bottle and lessens the 
difficulty of weaning later on. This supple- 
mentary bottle is popular because it releases the 
mother for rest, and other matters for which she 
otherwise would have little time. 


The use of Klim as the best milk for supple- 
mentary feedings is steadily increasing. This 
pure, fresh, powdered milk is economical as 
there is no waste in preparing even the smallest 
quantities. It is quickly prepared and measure- 
ments are accurate. The absolute uniformity 
of Klim makes easy the maintenance of exactness 
of formulae. 


(Recognizing the im- 
portance of scientific 
control, all contact 
with the laity is pre- 
dicated on the policy 
that KLIM and its 
allied products be used 
in infant feeding only 
according to a physi- 
cian’s formula.) 
Samples and Literature sent on request. 


Ask for Booklet. 


MILK PRODUCTS LIMITED 
TORONTO 


CANADIAN 
115 GEORGE ST. 
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REGISTRATION OF NURSES “Flore a M ae | 


Province of Ontario 
: Memorial Fund 


for the 
ADVANCEMENT OF 
NURSING EDUCATION 


ovananenaneneoeovenevenevnanvensuensocvveneaeiorey 


Examination 
Announcement 


Serer ener ree tere artnet 


The Committee in charge is pleased 
to announce a second scholarship of 
$500.00 to Registered Nurses possessing, 
High School Certificate. Graduates of 


Oe 0As thee: AOR AUN: 1 4AL DORRIT SURO ROE LDLE MOUPLOLNEADUNGSIDAALOA! LON Ld ROMDETL LE UBMUUREN SARA Sts HARA DLONe tel 1eALAuse 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information 
relating thereto may be had upon 
written application to 


Miss A. M. MUNN, Reg.N. 
Parliament Bldgs., Toronto 
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McGill School for Graduate Nurses 
wishing to take a second year in the 
school will be considered eligible for 
scholarships. 


Applications must be in before June 
Ist, 1931. For further information 
plea e write to 


E. FRANCES UPTON, R.N., 
Chairman of Committee 


Room 221, 1396 St. Catherine St. W 
MONTREAL 


‘Eansvennvonoveseussnereconvcnenrneseseovesnecscncusasuanasevessvatsorscarevenscencoceuariteveraaeaapeasee 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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even nnonnn onnevonnenavenevenncoorenaveveniessnenenes yeveavenewensnersevevasenensanevavacessansossanevsssasseneners 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
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cover incidental expense. 


Affiliations with accredited Training Schools are desired, 


A four-months’ 
ciated with general hospitals. 


as follows: 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


evananeeneueneneneosnnanenny 
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_ A Post-Graduate Training 
School - Nurses 


An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information. address:— 
SALLY JOHNSON, RB.N., 
Superintendent of Nurses 
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A PERSONAL SAFEGUARD 


Your personal health 
makes it imperative 
that you avoid the 
use of harsh, irritat- he 

ing toilet tissue. : O 


S > 
WHITE CROSS if 


eae 
should be your bath- — dane 
room tissue. White 
Cross is soft, absor- 
bent as cotton and 
daintily white. 


cer a 


It comes to vou individually wrapped. 
ask for White Cross tissue. 


At the better stores everywhere. 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 


TORONTO, ONT. 
Core 
ORR: 


Distributors— 


Mid-West Paper Sales'Ltd. 


WINNIPEG 
Calgary, Edmonton, Regina 


We carry also ‘‘Interlake’’ brand and Velva- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 


Warehouses: 
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THE CANADIAN NURSE 


FREE to NURSES 


Trial Bottle of Cuprex and Pad of 
Pediculosis Report Forms 
CUPREX is a new, quickly effective preparation, 
easy to use. Unlike others, it kills lice and nits 
— both with one thorough application. Has no ill effects 
Orry yo. on hair or skin. Full directions on each package. 


perapnp | “T have examined your child and find an infestation 
ry of head lice. . . .” So begins the convenient printed 
form that makes parent notification as easy and 
pleasant as possible. The reverse side of the form has 
directions for the extermination of lice and nits with 
CUPREX. 
Send coupon for pad of report forms and 2-oz. 
bottle of Cuprex to use on a case. Both sent free. 


Cuprex KILLS LICE 


Merck & Co. Limited, Name 
Montreal, Que. 


Gentlemen: Without cost or Street 
obligation to me please send 

me one 2-oz. bottle of Cuprex ; 

and a pad of report forms. City...- 
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CLEANING 
POLISHING 
DISINFECTING 


CLEANSERS Meteor Soft = 
Soap, Detergent, Soluble, 
Soap Powder and Disinfect- 
ing. 

POLISHES — Lumowax for 
Floors; Lumo for Metal and 
Furniture. 

DEODORANTS—Nodor Block, 
Crystal and Spray. 

DISINFECTANTS — A_ wide 
range for all purposes. 

INSECTICIDES — Mort-a- 
Roach, Mort-a-Fly, and 
Mort-a-Moth. 

ELECTRIC SCRUBBING and 
POLISHING MACHINES — 
A size for any requirement. 
MOPPING EQUIPMENT — 
Lawlor Tanks, Wringers, etc. 

BRUSHES AND MOPS 
PAPER SPECIALTIES 
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‘ 
Hospital Sheetings 


and 


Pillow Cottons 


Uniform Fabrics 


Etc. 
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Write for our new catalogue of 
cleaning equipment and supplies. 


ASSOCIATED CHEMICAL CO. 
OF CANADA LIMITED 


- Dominion Textile Company 
Limited 


Sales Offices: 


MONTREAL - - TORONTO 
WINNIPEG - VANCOUVER 389 St. Paul St. West 15 Van Horne St. 
MONTREAL TORONTO 
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THJIEECANADIAN NURSE 
VERSMA 
ERSMAK 
Smart—Ttim— 


Easy to Wear 
The kind of Uniform 


you have always 
wanted 


g 


Ask your dealer—If he cannot 
supply you, write us direct. 


Catalogue sent on request. 


Made by a Firm that Knows 
How to Make Uniforms— 


Whitakers Limited ists 


Sommer Bldg., 423 Mayor St. Shirt Waist Model,.full cut gored 


skirt, fine quality poplin, detach- 
MONTREAL, P .Q. able pearl shank buttons. 


Telephone Lan. 8801 Sizes 32 to 44. 
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THE CANADIAN NURSE 


C. T. NO. 217 “igh” 


A non-narcotic agent 
prescribed by physicians throughout \ 


the world in the treatment of 


A menorrhea, MK Headaches 
| Rheumatic Pains 
[ysmenorrhea, Etc. fi} for— 


Neuralgia 
Colds and 

Ergoapiol (Smith) is supplied only in 

packages containing twenty capsules, 


Grippe 


ae C. T. No. 217 


\\ 
Gane \\ ACETOPHEN & PHENACETIN 
= 5 
ee i ee “ ANTIPYRETIC 
& i : - ' \ cetophen..... .3% @r. 
Dose: One or two capsules AY Phenacetin. .. 2% gr. ANALGESIC 
Caffeine Citrate . 4 gr. | ANTI-RHEUMATIC 


Dose: One or two 
tablets. 


three or four 


Oi > TNS ~ 

SO 2=—< WW 

(acres a Charles &.Froost & Co, montrea 
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Ul COUT S77 be LLL 


POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__ Gynecological Wards; Obstetrical Ward, including Nursery, Formula, 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 

Theory 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 

FOUR MONTHS’ OBSTETRICAL 

Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 

40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work_-_Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
Theory-_- _._...24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
In addition to advanced subject matter given in all Courses, special emphasis is placed upon’ methods 
to in teaching of such material. 
Theoretical Instruction by Educational Director. Lectures by Attending: Staff. 


Beginning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per,month and full maintenance for entire Course. 


Nurse Helpers employed onfalljWards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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THE CANADIAN NURSE 


There is no Substitute for 
Quality-- 


Our Uniforms are foremost in 
the thoughts of those Nurses 
who prefer the best, for they 
know that a BLAND made gar- 
ment, is a Quality garment— 
that it will outlast a garment 
made in the ordinary way, al- 
ways retaining its original good 
looks and style. 


And don't forget 


it doesn’t cost any more to have 
our garments; in fact, many 
times they are less in price than 
the ordinary ones. 


Our New Booklet will be 
ready for you within a few 
days. 


Style No. 372. “BEST IN THE LAND 


Made in best quality Cottons, 


Twills and Poplins. IS MADE BY BLAND’’ 


$5.50 each “ 


D 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 223 


A Private Income of $100 
a Month for Life 


may be yours at any specified age. You 
simply make yearly or half-yearly 
deposits of an agreed amount for a 
limited period, at the end of which you 
nents to receive a monthly income for 
ife. 


: 


Natural Tread Shoes 


for Duty 
or Dress Wear 


By special arrangement, should you 
fall into ill-health you may receive $100 
a month during total disability, without 
impairing the later income. 


This is but one example of a 

variety of plans which the Sun 

Life has for every age, condi- 
tion and amount. 


\scnenveveuenenensceneveonnscsanenenerscnsenenecencnsnenevenencussenendnenenansanscnevgnouevevenenennnoosanecestsavennsenereneousenenvense 


Telephone or Write to your nearest Sun 


No Nurse can afford to have : Life Branch for free assurance counsel. 


uncomfortable shoes 
SUN LIFE ASSURANCE COMPANY 
of CANADA 


Head Office - MONTREAL 


aevnveceveneneonvenenescuceouagrongene 
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E canennenennnn enue 
tunnaeat or uvnnnnite 


| ELIZABETH CARRUTHERS, Reg N. 


Representative— 
Sun Life Assurance Co. of Canada 
WINNIPEG 


{Office 23 361 
rite or Call Telephone) p., 33 552 


FeMea inn reneneeaauen nee semen once noenss i bonenn vaneqnet 


Your experience teaches you 
that many ills may be traced to 
ill-fitting shoes. 


a — cnthes — 
Our Mr. Taplin has made a come, setae saodinieaiane 


losses, easy identification, 


study of the foot, and during a good appearance. Cash's 


Names are far superior 
period of years has evolved the to any other kind of 


7 \ 2 marking — give you a 
ae choice of many styles 
Ly, ie and colours — neat — 
altura réa 0e 4 Mm LA permanent — economical. 
ay in Woven on fine cambric 
FOR MEN AND WOMEN Ae tape. 

sp 7 > “Fast to the Finish”’ 
(as ¥sy7 Trial Offer: Send 10c for 
8a ¥ one dozenof your own first 
oes woven - fast thread 

7 on fine cambric tape. 

Write for self-measure- Order from your dealer ies 


t chart li aa ic? r J. & J. CASH, INC. 
ment chart and price-list Res 51 6 rier 8t., Belleville, 
iy 


NATURAL TREAD SHOES | | EET oot REEREN 
DISTRIBUTING CO. LTD. | Nice Order 


=  ADelaide 2901 69 Carlton St. 
18 Bloor St. W. - TORONTO : cor. Church, Toronto 


Best of Materials and Workmanship 
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THEECANAIDIAN NURSE 


» NURSES 
Uta aby 
DESIGNED—For Comfort and Appearance 


TAILORED—To Stand Repeated Launderings 
PRICED—No Higher than the Ordinary Kind 


i 
Style No. 8700 Style No. 8900 


Best Quality Middy Twill $3.50%each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 
Sales Tax Included 
Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in 


Canada when your oider is accompanied by money order. Prices do not include caps. 
When ordering give bust and height measurements. 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 
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Tnastttuie of Pabtic Health 

Faculty of Public Health of the 

= CANADIAN NURSE Univer ly of WeeRtern Ontario 
LOabow ANADA 


FELLOWS’ SYRUP 


The first line of Body Defense assured through 


“CHEMICAL TISSUE FOODS” 
combined with the dynamic action of strychnine and quinine 


FELLOWS MEDICAL MFG. CO., lnc. 


_ 26 Christopher Street 
New York City 


Samples on 
request 


Moco | 


IRONSIDE 29/30 in. HOPEDALE 36in. | 


Guaranteed Fast Colors. 
DURABLE — ECONOMICAL 
Easy to Launder 


Insist on ¢) CO Fabrics—the Fabric with a 
) Guarantee behind it. 


Stocked by all leading stores 


Product of ... 


THE MONTREAL COTTONS LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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THE CANADIAN NURSE 


“ Acidosis in Children 


Phillips Milk 
of Magnesia 
the ideal 
Laxative- Antacid % 







MMPs 


' mild yet thorough laxative 
| action while sweetening the 
entire intestinal tract. Safe 
for use in modifying milk 
for infants. Readily taken 
by both children and adults. 
Always palatable. 









* een 















i iniciies Milk of Magnesia neu- 
tralizes three times as much acid as 
a saturated solution of sodium bi- 
carbonate and fifty times as much as 
lime water. It does not distend the 
stomach or cause flatulence of the 


When Milk of Magnesia is indicated, 
physicians prefer genuine Phillips’ 
Milk of Magnesia, made only by The 
Chas. H. Phillips’ Chemical Co. for 
more than fifty years. 









bowels. It retains its effectiveness Supplied in 12 ounce size with the 
even under prolonged use. It has Phillips’ signature on every bottle. 
“a sintesbieianiiinnnine ‘my 


The dissiithican os | ' “PARACON BRAND” 


Annual Subscription $2.00 


combines aw | Surgical Dressings 


The American Journal of Nursing 
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$4.75 
“inne 265 fC Se Cee 
WINNIPEG, MAN. i | BANDAGES 
_ CHEESECLOTHS 
sn nnn ELASTOPLAST 


i ae ips “ : (Adhesive Plasters) 
Geo. F. Hemsley Co. Ltd. . | ABSORBENT COTTON 
11011 Chenneville St., Montreal : : SANITARY NAPKINS i 
: MATERNITY PADS 
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We specialize in 
HOSPITAL BADGES, 


] RP cence seoveriey ow. | | SMITH & NEPHEW,LED. 







2 

i Zilia 2 378 St. Paul St. W. 

i Designs on request i i MONTREAL - - P. Que. 
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THE 


CANADIAN NURSE 


When you specify Kotex 


you are sure of soft sanitary protection 


Because Kotex absorbs correctly, it gives com- 


fort and a feeling of perfect safety for hours. 


OURS spent at a bridge 

table; other hours at the 
theatre, at the opera; at an office 
desk! The problem of sanitary 
protection becomes more and 
more complicated as the modern 
woman extends her varied inter- 
ests. Kotex makes such handi- 
caps a thing of the past. 


Lateral absorption— 
a Kotex feature 


In order that a sanitary pad ful- 
fill its purpose satisfactorily, it 
must absorb not only in one con- 
centrated spot but the full length 
of the pad. This Kotey does 

. the long, delicate fibers of 
Cellucotton (not cotton) absor- 
bent wadding, of which Kotex 
is made, serve to carry moisture 


swiftly away from the center 
and away from the surface. 
This makes for delicate, last- 
ing comfort. It permits perfect 
adjustment. Kotex is soft — 
and it stays soft. It does not 
pack into hard, chafing discom- 
fort after use. 


Wear it on either side with 
equal protection. There is 
never any likelihood of em- 
barrassment from wrong ad- 
justment. 


Kotex is specified by hospi- 
tals where the most rigorous 
sanitary care is taken. It is 
treated to deodorize. Specify 
Kotex when you buy sanitary 
pads. Kotex Company of Can- 
ada, Limited, Toronto, Ont. 


IN HOSPITALS... 


The Kotex absorbent is the 
identical material used by 
surgeons in Canada’s leading 
hospitals. 

Kotex is soft... Not merely 
an apparent softness, that 
soon packs into chafing hard- 
ness. But a delicate, lasting 
softness. 

Can bewornoneitherside 
with equal comfort. No em- 
barrassment. 

Disposable . . . instantly, 
completely. 


MADE IN CANADA 


“Sa 
The New Sanitary Pad treated 
to deodorize 
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